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Evidence Number 1

Overview to all activities

One of the aims of every organisation is to maximise on employees’ potential and
performance (Taylor, 2016). Although individuals are employed to carry ouf certain tasks,
there is no guarantee that they will do it. This is one reason why employee engagement has
been a topic for discussion with Human Resources (HR) professionals for over a decade with
various research being conducted. Within Hywel Dda University Health Board (HDda), the
Executive Board are also concerned about employee engagement for the sake of the
employee, the organisation and employee — a “triple win” of a different kind (MacLeod &
Clarke, 2009). The minimum is not enough (Williams, 2017).

Within this portfolio contains various documents evidencing the levels of employee
engagement within HDda (in activity 1), the current organisational approach (in activity 2)

and recommendations for future employee engagement strategies (in activity 3).
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Activity 1 (840/1000)
There 1s a staff survey which Hywel Dda University Health Board (HDda) are asked to
complete, which is designed and led by NHS. These surveys are only carried out when
initiated by NHS Wales, not driven by HDda.
The most recent surveys were carried out in 2013, 2016 and 2018 (BMG Research, 2013;
NHS Wales, 2016; NHS Wales, 2018). They are not regular. These surveys are extensive
with forty questions being asked, covers a broad range of employee engagement topics,
including opinions of senior management and the executive team, change, values, resources,
wellbeing, learning and development, communication and diversity. These topics have a
similarity to the building blocks Purcell (2010) spoke of with regards to engagement,
particularly the relationship with management and satisfaction within the role (See reference
3,4 &35).
Of the approximate 10,000 staff who were employed within HDda at the times, only 2,401
completed the 2018 survey. Many did not have access to the on-line survey due to the lack of
computers/laptops across the HB, many did not have the time to complete it, and there was a
great deal of people that were fearful of answering it and so didn’t. When logging into the
survey your employee number had to be entered, which left many employees feeling that it
wouldn’t be anonymous. This alone suggests that there is potentially an issue with trust in
management if employees are reluctant for management to know how they personally feel
about various aspects of their employment, which ultimately could affect the level of
engagement (Purcell et al, 2003; MacLeod & Clarke, 2009).
These are some of the data from the 2018 survey (NHS Wales, 2018) (see reference 5):
» Increase in employees feeling line managers provide clear feedback - +10% from
2016
e 62% of employees feel they are provided sufficient knowledge to carry out their role
- +6% from 2016
» Harassment, bullying and abuse continue to be a problem with 19% admitting to
being victim to that - +4%
» 76% of employees support the changes needed for the ofganisation; however, a low
27% say it is well managed
¢ Less than half of those that completed the survey (48%) feel that learning and

development is supported in the areas they work - +3%
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Ascertaining opinions on a wide range of topics can offer the organisation a range of rich data
and potentiaily the opportunity to improve areas of weakness, However, two major flaws in
the way it is currently collected is the method — making it accessible to only a fraction of the
workforce —and the regularity of the data collection. A vast amount can change in a year, let
alone two or three years (Wietrak, 2019). It is understandable that in order to make great
improvements in such a large organisation, cultural changes and have new ways truly
embedded throughout the organisation will take a long time, and so to gauge responses to
change may be realistic to do in two or three year later. However, research shows that

This data is analysed and discussed at Board Level and then the Workforce and
Organisational Development Sub-Committee. Here is where the appropriate senior managers
are tasked with designing and implementing projects that will improve areas of weakness,

and signing off all necessary action.

Staff turnover is 8.2% across HDda, which is higher than the Welsh Heath Board average (of
7.1%). While there are some directorates within HDda that are lower than the benchmark,
directorates including Nursing and Midwifery Registered and Allied Health Professionals,
which make up a large proportion of HDda’s front line staff, are higher again, with Nursing
and Midwifery Registered at 9.1%. This suggests that there may be an issue with employee
engagement within these directorates. It would be interesting to see how many of that
directorate completed the staff survey, what the outcomes were, and if there were any trends.

However, the data released does not show this data.

For the purpose of this portfolio, a further survey was carried out with a sample of staffin a
range of bands internal to the department. The survey was based on the Gallup Q12 Index
questions asked on its survey. The Gallup Organisation is renowned for the way it analyses
and advises organisations engage employees, particularly with its Q12 Index Sutvey, and
with evidence of having helped numerous organisations improve, it was an appropriate place
to look for help on a survey (Gallup, 2003; Gallup Organisation, 2003; Gallup Organisation,
2016).

The data from these short surveys suggest that within the department employees have good
relationships with their colleagues and managers, with 100% saying that they feel they are
care about as a person; 100% say that the organisation makes them feel that their job is

important; 100% say that they have all the necessary equipment to carry out their role,
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However, there are areas that need improving. 50% feel that they have not been encouraged

to progress or develop, particularly within the last twelve months.
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1.1 Introductisn

In the autumn of 2012, BMG Research was commissioned (o undertake a slaff survey
across the 10 organisations that comprise NHS Walas. The Minister for Health and
Soclal SBervices mads a commitment » underlake this survey n response to aclions
outlined in Working Differently, Working Togetier' and the survey was planned and
implemented by the Walsh Padnership Forum® during January and February 2013,

1.2 Background

The planning and implementation of Ihls survey by the Weish Partnership Forum
reflects a shared commitmant to understand and improve stalf experience In NHS
Wales. The tefationship between & workiorce that Jesls engaged and valued and an
crganisaticn thal provides excellent cars Is bacoming Increasingly well-understood®.

“in ganeral lamms, the mare positive the experiences of steff within an NHS trust, the
better this outcames for thal frust. This Js shown across many differer domalns of siaff
expeiience. Engagement...ds shown to be parictlarly Important: having significant
with patient safisfaction, patiani lity, infection raies, Annval Health
Check scores, as walf as staff absentecism and fumover. The more engaged stalf
members are, the beller the olicomes lfor patients and the organisation generally.”

Woast ot al. (2011) NHS Stalf Management and Health Sarvice Quafity

The 2013 Tefl it How It Is NHS stalf survey was desfgned to fit within this vider
resedrch context, capluring information around key themes that research is showing
are important for creallng a posliive culture of engagement. These themes ars not
mutually exclusive, but viewed together provide a useful overall pieturs that is closely
afigred with the central purpose of NHS Wales: to conlinuously improvs the senvices
they provide.

«  Theme 1: Ovarall |ob satisfaction and engagement

+ Theme 2: Focus on quality and patfent care

+ Theme 3: Creating positive work climates

+ Theme 4: Supporfing staff lhrough positive human resource management
practices,

+ Theme 5: Ensuring effective team-working

* Theme 6; Building trust

! Warking Diffecently —Working Togelhar: A worklerce and Organisational Development Iramework
? Welsh Pagnershio Forum
SWes| gt gl (2011} MHS slalt nanggomedl and service qually




Survey background and methedalegy

This report summarises the key findings within one of the ten NHS Wales
arganisalions; Hywel Dda Health Board (henceforth Hywel Oda). Separate analyfical
reporis will be made available for the olbar nine organisations, and thera 7s also a
separate repoit praviding a nallonal avervieyy,

1.3 Methodology

In order to minimise the cost of the employes survay, all employees with a work e-mail
address wars Tnvited to lake part in the survey via e-mall, with each e-mail [nvite

NHS Wales Stalf Survey 2013- Hywel Dda Health Boeard

This prograrme of activity resulted i 22,392 usable questionnalres being returned to
BMG Research. This represented an overall responsa rate of 27%. The final sample
base was comprised of 17,938 online relums and 4,394 paper surveys. Tha number of
survey refurns per organisation and tha respanse rate this represanis {(using the
December 2012 £8R headoounts as a base) fs shown in the table overleal, Within
Hywsi Dda LHB a total of 1,692 responses were received representing a response rate

containing a unigque link to the survey websile. Non-respanding employees were sent of 20%.
an e-mail reminder by BMG Rssearch at three polnts lhroughout the fieldwork period,
in order fo encourago a high responsa rale. Those employees without work access 1o
e-mall were sent a paper copy of the questionnaire. Paper copies wore provitded In
sealed envelopes, with surveys distributed via Ina managers within the workplace,
Completed surveys were then returned by freepost directly to BMG Research rather
lharr back thwough line managers o preserve anonymity. For both completion
methedologies English and Welsh language versions were avallable to all employess,

Tahie

Organlsational sample bases and response rates

As g back-up measure, a ‘generic’ version of the online survey was made avaliable to Angurin Bevan LHB 3958 12336 32%
project leads wilhin each organisalion. This survey version could be accessed without Ty VT
& password and was made available lo individuals who had nat received an e-mall or LH% awo b Morganmwy Lniversily Erak 15168 25%
paper copy of the survey or those who encountered any difficullies with their Betsi Gagwalads Universily LHB 4580 16094 25%
assword.
P Carditf and Vala University LHB 2724 14194 19%
Farlicipatlon in the survey was encouraged via:
Gwm Taf LHB 1982 7991 25%
+  An fntreductory lelter from tha Minlstar at the start of the survey;
» Aninternal poster campaign promoting the survey; Hywel Dda LHB 1692 9858 20%
« Brisfing of Trata Unlons in advance;
« Publication of a sel of survey Irequently asked questions; Powys Teashing LHB 500 170t 5%
+ Survey awareness messages in payslips;
« Reminder communications, particutarly to areas of the crganisation where Pubbe Health Wales NHS Trust 510 1303 39%
response rates were comparatively low,;
* Reminder e-malls from BMG Research lo thosa ys! to complete the survey Velndre NHS Trust 1721 ata 55%
online;
«  Periodic updates to Chief Exscutives. Weish Ambulance Services NHS Trust 07 2382 0%
i aane

On the bas’s of a Hywal Dda worklorca poputallon of 8656, lhe final survey sample of
1,692 employess is subject 1o a maximum standard emror of +-3.57% at the 95%
confidence 'evel on an observed stabistic of 50%. Therefore, we can be 95% conlident
that responses are representative of those that woufld be given by all emplayees had
they each sompleled a questionnaire, lo within +/-3.57% of the percentages reporied.

1.4 Questionnaire

A bespoke questionnaire was used for this survey, in arder to fully explere the issues
most relsvant for NHS Wales employees In 2813, The survey content was deslgned

NHS Wales Stalf Survey 2013- Hywel Dda Health Board

Survey backgreund and methodolegy

Joinlly by the Welsh Partnarship Forum and BMG Research, drawing on sources that
Included previous surveys corpleted withfn the NHS in England and In Scotland, as
well as in Walses, plus broader research: into staff engagement such as the Gharlered
Institule of Personnel and Development indicalors of Iine manager competence.

2.1 Highest and Jowest scoring statements
1.5 Datareporting :

All data used within this report Ts based on all responses, meaning those who did net

Flgures 1 and 2 below show the highest and lowest endorsement of the attitudinal
statements contained within the survey (those asked on a five point scale fo all

provide an answer te a_parlicular quastion arg Included In the sample base, The
sample bases on which Lhe data Is based will be reported throughout,

The data used In this report Is raunded up or down to the nearest whole parcentage
paint, it bs Tor this reason that, on cecasions, tables or charts may add up to 99% or
181%. Where tables and graphics do not mafch exaclly to the text in the report this
accurs due to the way in which figures ara rounded up (or down) when responses are
combined, Resulls that differ In s way should not have a variance that is any larger
than 1%.

The following symboTs will be found throughiout This repart:

I oh | Denotes where lhe figurs Is less than 8.5%.

‘When a figure Is shown In bold and underlined wilthln a tabls this denoles that this
figure is significantly different {determined by the Llest’) fo one or more opposing
figures.

In order to identify areas cf iths organisation in which staff perceplions are
comparatively high or low, at various siages of this report, findings are broken down by
dlrectorate/department. This analysis is based en which part of the organlsation
tndividuals indicated they work in from a list of bespoke oplons provided in the Hywet
Dda questionnaire. Tha full list of these options can be found In Appendix 1 of this
raport.

To preserva anonymity, soma small sample bases of depariment/directorates have
baen excluded from the graphlcs and the analysis that use this variable. While the
views of these small groups arg retalned In the overall data, thelr views as a discrete
group are not showmn.

* Tha #estis 2 slalistical methad used to evalirale the dilferences Tn means betwesn twe groups.

omplayess).Tha lop scoring statemenls shows that the vast majority of employass feel
tusted te do thelr ok and are committed to thelr rele In the sense that they are happy
10 go the extra mile at work when required. Crucially, more than four in five employees
{65%} feel Lhat their role makes a difference to patients/servica users. More than thres-
quarters {eet they get support fram thale work colleagues and agres that the peopla
they work wilh freat them with respect, and seek their opinions.

Figure 1: Statements producing highest scores

el hat thelr role makes a:ﬁlffg!é(ice o .
atienis/servicausers,

Highost pesitivo summary refings (5 agren or % satisTed) fiom fve polnt scale ativdinal questions




Key Flndings

The statements producing the lowest agreement or satisfaction mestly relate to the
senlor managers. This s nol necessarily due o a corresponding high feve! of
disagresment with these statements, bul because nolable proportions of employees
gave nautral opinfons regarding their Senlor Management Team. Fewer than cne in
five (179} employeas tesl that change s well managed within their organisation. Given
that stalf having an abllity {o contribute to improvements at work Is a core plilar of
employee engagement, this finding Is particutarly impartant.

Figure 2: Statements praducing the lowest scores

Agree comawnication be!
i

: én}nr mén%agéfs take Iimﬁzo seel_crand Iisten to
eplayess views & opinlons and suggestions

:g(éetha_t génln; mehagers lead by example o

Lowest postive SEmmay Ungs (% agrea or % salfied) from fve pol scal amiadinal questions

Just 13% of Hywet Dda stafl who gave their views in this research agres 1hat senior
managess will act on the resulls of this survey. This suggests that employees have low
expectatiens around how these findings of this research will be ullised. In this confext
communicating and demonstrating both the survey findings and the resuiling actions
wilt be crucial.
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2.2 Key messages and priorities for action

2.2.1 Employee satisfaction and engagement

+ The Hywe! Dda workforce appear to exhibit a high lsvel of dedication fo their work.
Approaching rine in ten (B7%; 86% actoss NHS Walas) slala Lhat thay are happy to go
fhe “axlra mile” at work, Yet desplle this dedlcation only 61% suggest they are
anthuslastic about their job and 66% are satisfied overall with their current fob (compared
with 60% and 64% respectively across NHS Wales).

-

Advocacy levels ameng employees, which are & key Indicator of amployas engagemant,
are nal partioularly strong, Less than half of employess ndicate that they are groud to tell
peuple they work for thelr organisation {47%4), with fewer stifl (45%) indlcating ey would
recommend thelr organisation as z place to work. Thess advocacy lsvels are fower than
amongst all employees within NHS Wales (51% and 48% respectivaly}.

Only tewo fifths of employess agree that they are involved in deciding on e changes that
affect helr wordarealteamidepariment (40%; 37% acress NHS Wales). This s
symptomatic of a broader scepliclsm about change processes. While hali of employess
agree lhat they understand why [ere s curenlly so much change within thair
arganisation {§0%; 51% across NMS Wales) and over hall support the need for change
(59%; 61% acress NHS Wales), only 17% of Hywe! Dda employees feel thal change Is
wall managed {20% across NHS Wales).

222 Fecus on quallty and patient care

+ Half of Hywel Dda employees agree that if a friend or refalive nesded treatment, they
would ba happy with the standard of care provided by thelr organisalion (49%; 52%
acress NHS Wales). This suggests that only hali of employses would advocate the
sorvices of lhe organisation lhey work for. Furthermore, just over half of employses
{51%) believa that the care of patlents/fservice users is their organisation's top priority
{compared with a higher propertion of 57% acress NHS Walas).

» When assessing thelr parsonal contibution to service defivery views are more positive,
with more than four in five (85%; 82% across NHS Wales) employees fesling 1hat their
role makes a dilterence to patients/servico users. Howevar, for & sizeabla proportion of
employees a gap between their expeclations and what lhey are able to deliver is
apparant as only 55% feef that they are able to deliver the standard of service that they
aspire 1o {57% across NHS Wates). This 18 likely lo ba a source of frustration.

+ The maorily of winessed incldents, or near misses that could have hurt service users ar
those that sould have Impacted on stafi were reported (86% and 77% of each type;
compared with 88% and 83% amongst NHS Wales averall). This is Indicative of a culture
whare such incidents are documented and learnt from.

+ Furthermore, thers Is strong evidence lhat employees recognise a cullure whare arrors
and rnear misses are to be acted upon. Three quarters agree that thelr employer
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encouragas staff (o report erots, near misses or Ingklenls (75%; 78% across NHS
Wales), While just over half fee! that reported Issuss result in action to ensure that they
do not happen agaln (51%; 56% across NHS Walss), only 31% agree they receive
feedback on resulting changes {39% across NHS Wales). On this basls, strengthening
the feedback loop to employaes aboul responses to reported incldents may be
nacessary,

2,23 Creallng poslilve work climates

Various Indicators within fhe survey responses provide an indication that many slaff fing
thelr working environmant pressurised. Hall of amployses {50%; 48% across NHS
Wales) agree thal they do not bave Ume to camy out alf their work. When asked if they
are able to meet the conflleting demands on their time Views are extremely similar wilh
52% agreeing they cannot (46% across NHS Wales} and 24% disagresing.

A durther indicator of the pressure within organisatlons is the finding that 58% of Hywe!
Dda employess state that in the last three months they have gene to work despile not
feeling well encugh to parform thelr dullas (76% of all NHS Walas employess). Whila this
shows commitment among these employees, It should be questioned whether this is
benelickal to staff themselves, thelr colleagues and Indeed patients/service users.

Durlng the last 12 months a third (34%,; 33% across NHS Walss) of employees state that
they have been Inured, or felt unwall as a resolt of work related shress,

Sl In ten employees are satisfied with 1he level of manager support they receive (61%;
§1% across NHS Wales), including 28% whe give the mest poslive responsa of very
satisfed. The compelancles thal fine managers within NHS Wales most commonly
display {often or abways) are supporting autonomy and empowerment by showing trust
In slaff (67%; 67% acioss NMS Wales) and behaving ethically, by respecting
confidentiality and rreating employees fairly {65%; 64% across NHS Wales). In contrast,
the competencles that line managers are Ipas! likely to display frequently are those that
refate to feadback, pralse and recogniion, avaliabillty, and managing fime and
TESOUrCeS.

Employess who receive regular feedback on how they are deing are more likely lo be
salistied overall, are more likely to fael valued and more commonly feef they are able to
have an influence on thelr area of work. These wider benefits of providing regular
feedback sheuld be eemmunicated te all fine managers.

Survey responses suggest that Issues of bullying, harassment and viclence affect a
small but notable minorty of staff. In lhe past 12 months 19% have personally
experienced harassment, bullying or abuse at work from patienls/service users, their
ielatives or other members of the public and 19% have personally experfenced
harassment, bullying or abuse at work from managey/ team leader or cther cofleagues.
These Incldent levels are almest identlcal o those reporled amongst all employess
across the whole of NHS Wales (18% in eash case).
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2,24 Supporting staff through pesitlve hiiran resolrea management practices

» When cansidering capaclly Isstes withln thelr organisation mare Hywel Dda smployees
disagree (57%) than agree (24%;) that there are enough stalf for them to do their job
properly. This negative balance dearly suggests that capacily lssuas are a concemn for
Hywe! Dda employees and chimes with previous results about the ability of employess to
complele thelr workloads.

« A polential sobrce of danger and errors s clinical staff being deployed to areas where
they do not feel confident or competent to work. In the past tweive months 8% of Hywet
Dda staff 'say that they have moved lrom thelr own clinical area to another, whers they
have net felt confident or competant to work (this compares with 10% across NHS
Whales}. This propertion peaks at 16% amongst Nursing staff.

In tha last 12 months just ever lwo fifths of Hywsl Dda employees indlcate that thay have
had a personal development appraisal or KSF review (42%), This proportion I
significantly lower than the average proporiien across NHS Wales as a whols {55%).
Wilhin Hywet Dda employoes in the Nursing (35%4), Planning Performance Ceredigion
County (29%) and Planning Performance Estates and Caplial deparimants (12%) are
even less likely to have had a personal development appralsal or KSF review.

» The feedback given by these who have experienced an appraisal or KSF review fs
somewhat mixed. While three quarters of thase who have had a personal devalopment
appraisal or KSF review sald that it helped them to agree dlear chjestives for their work
{76%: 74% across NHS Wales}, just ever half (52% within Hywel Dda; 47% across NHS
Wales as a whole) sald it helped them to improve how they do thelr job. Alongside this
55% (55% across NHS Wales) feit Ihis procass Jell them fesling [hat thelr work Is valued
by lhefr organisation, but 45% disagread this was tha case.

+ However, further analysls shows that on various indicators those who have experienced
an appralsal process are more likely to hold posifive views than those who have net.
These measures include employses being able to Judge their own performancs and
having a clear set of objectives, While they should net be the only forn of previding
feedback, these variations do suggest 1hat an appraisal process generates wider
bensfits and thal their unsven incidence across the crganlsation should be addressed.

« Al employees were asked whether their employver acls fairly wilh regard 10 caresr
f fonvpromiotion, reg of, for ple, race or ethnle background, gender,
religlon and belief, sexual crientation, pregnancy, disability, marriage or civil parinership,
age or carng responstbliifies, Overall, approaching six In 1en (55%; 60% across NHS
Wales} feet that this is the case with just 14% stating the opposite. The fact that 30%
seid 'don't know {28% across NHS Wales) lo this question suggests this Is perhaps
something that some staff find difficull to judge in their day to day roles.

2.25 Ensuring effective team-working

» Just under thres quariers of Hywe! Dda employess feel that they baleng to a team (74%;
73% across NHS Wales), with the remainder ellher disagresing (12%) or answering
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nautrally (14%%). On this basis, the majority of staff appear to {eel they are working n a
callaborative way rather than in isofation. This s further substantiated by the fact hal
more than three-quarters of emplayess say thal the people that they work wilh seek thelr
apinlons {78%; 75% on average across NHS Wales) and elght in len fas! tha colleagues
treat them with respect {79% in Hywel Dda and aeross NHS Wales).

While three quarlsrs of Hywo! Dda employees believe their team members have to
communicate closely with each other 1o achteve the leams obfectives (76% In Hywel Dda
and 73% actoss NHS Wales), only 54% state that team members megl offen to discuss
the team's effectivensss {60% across NHS Wales). More than & quarler {28%} of
smployses disagree that team members meet oflen to have such discussions,
suggesting thal a sizeabfe proportion of employees do not have a forum where
experience and leamings can be shared peer to peer.

226 Bulldlng trust

.

Two Lhirds of Hywel Dda employees faeel that that thelr Iine manager shows trust in therm
aften o ghvays (B7%.: the same proporlion as across NHS Wales). This Is the
compeiency thal employees mos! commonly identify i their llne manager. When
commenting about their line manager un an agree-disagres Likert scale 61% feel that
lhelr line manager is open and hanest (62% across NHS Walss). Whila this positive
skew to oplnlon Is posilive, there Iz clearly scope for further Improvament on (his
measure given that 22% gave a neulal respanse.

When considering the behaviours of senior managers the balance of oplntan is skewed
towards the negalive, White 17% of employees agree thal senfor managsrs try {o Involva
slafl in Important decisions {22% across NHS Wales), three mes as many disagrea this
is lha case (51%). More employees disagree (523} than agres {18%,; 25% across NHS
Wales) that senlor managses encourage sialf o suggest ldeas for improving services.
These results seem te suggest a perceived remoteness between the upper lavels of the
NHS ecrgamisations and employees in thelr day to day roles, which cruclally may
suppress upwards tlow of ideas and frnovation to the detriment of service Tmprovement.

Many of the responses to aboul senfor managers are characterlsed by
slgnificant proporfions of employees answerlng neuleally. With thesa staff unable to
answer one way o ancther implies there 15 polentlal for senfor managers to bacome
mUGH more visible and Ir d within the org i

Mearly half of amployees disagres that senlor management take the lima to seek and
listen to employass views {49%; 40% across NHS Wales) and as a rasult 49% disagree
that they understand thelr department or service area (41% across NHS Wales), These
findings suggest that further work Is requirad to enhance the corporate cullure so that it
is one where the flow of information upwards thraugh the organisation Is welcomed.

Only 13% of employees agres that senlar managers will act on the results of ths survey
(compared wilh 19% across NHS Wales as a whale), with 51% disagroeing this will be
the case. This Is & furiher indicator of a fack of trust In senler managers. Communicating

MHS Wales Stalf Survey 2013- Hyws! Dda Health Board

and acling upon the results of this survey, presenis a prims oppoitunlly lo demenstrate a
listening approach given the scepticism regarding whether results will be acted upon.

Measwres of employee salisfaclion and engagemant

3.1 Iniroduction

This chapler examines the headiine measures of salisfaction and employee
engagemant capiured within the survey. Tne alm of this chapter is lo examing the
genefal views of employess on their working experience before the subsequent
chapters provide defalled analys’s or key employsa engagement themes.

3.2 Cverall levels of satisfaclion

1 2013, 66% of Hywel Dda employees stale that they are satisfied with thelr cureent
job. Thls Is higher than the survey average of B4% acrass alt MHS Wales employees.

As shown in Figure 3, 48% of Bywel Dda employees say they are [ally satistied with
thelr presant job and 17% give the most positive response of very satisfied. In total,
21% of employees slale thoy are dissafistied with Iheir curent Job and a further 13%
glve a neulral response.

Flgure 3: Overall, how satisfed or dissatistied are you wlth your present Job? (Al
responses)

Meithar salisfied nor dissatisfied

Very satisfled

Falrly satisfied

Falrly dissatisfled

HHS Walos:
64% Satistied
Very dissatlsfied

Met provided

0% 0% 20% 30% 40°% 50% 6%

Sample Base: 1,692 * denotes lzss than 8.5%
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Wilhin the survey questionnaire each employee was asked fo stale which part of the
organisation (hay work 1n. The full st of these departments/directorates can be found
in the sample profite at the end of this report. Analysing levels of overall satislaction by
these depariments/direciorates identilles netable variations. Overall job salslaction is
most commonly found among those woiking it Workforee and Organisational
Development {B1%), Cotporate Services (76%) and Primary, Communily & MHS
{76%). The department/directorate most commonly dissatisfied overall with thelr job is
Clinica? Services (27%).

Among all Hywel Dda employses there I3 no significant varation in overall lovels of ich
sallsfaction between those whe hold ling management sesponsibillty and those who do
et (63% and 67% respectively). The key role of llne managers will be examined in
detall In this report, but it is immediately noticeabls thal hose who state that they
racelva clear feedback on how they are doing tn thelr job are signfflcantly more Iikely fo
be salistied overall than those wha do not {84% cf. 48%).

3.3 Employee engagement
“Employars wan! employees wha witt do ihelr bost work or ‘go the exira mile’. Employees want jobs
that are worthwhile and that inspite thom, More and more o/ganisations are looking for a win-win
solullon thal masts their needs and thase of thelr empicyees. Whal thay increasingly say thay ara
locking for is an engaged workiome™
Chantgred lnstitute of Parsonne! Devalopment 2010

©Ovar the past lew years there has been growing fnterest In the concept of employse
angagement and the Impacl this can have on organisallonal success. An lmporiant
and Influential repart Inte this concept was published In 2009 liled: ‘Engaging for
Buccess: Enhancing perfarmance ihrough employes engagement {David Macleod
and Nita Clatke)®.

This report stipulates that engagemant, going to the hieart of the workplace rsiationship
batwasn employee and employer, can be key to unlocking productivity and lo
trangforming the working lives of many people. If it Is how the workforce performs that
determines to a large extent whathar organisalions succeed, then whether or net the
workforce is postively encouraged to perform at its best should be a prime
consideration for every leader and manager, and be placed at the heart of business
strategy.

Employee angagement strategles enable pecpls o be the best they can at work,
recognising that this can only happen if they fee! respecied, involved, heard, well led
and valued by those they work for and with.

In light of the Importance of this concepl, BMG Research has applied an Employee
Engagament Medsl to the survey data. Respanses that previde an Indication of
emplayees having a positive refaionship with thelr employer have been grouped Into
three categorles based on Lhe analysis of Professor West et al. This suggests that
“overall” engagement is a combinatian of the following three variablaes:

* Seo: pnnyerLoovloilesllite 52015.0df
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+ Employae motivation (Intrinsic psychologleal sngagement);
*  Abliity to contribute towards Inprovements al work {staff Involvement);
+  Stalf advocacy of the organisation (recommendations).

A lotal of 7 varfables are included In the model, s shown In Table 2. The poslive
scare (%) fs taken as the meastwe for each variable and in most cases Inis Js the
summary scare for strongly agree / agree. The overall employee engagemant score is
calculated as the mean average of lhe seven scores.

The overall engagement Index {or Hywe! Dda Is 55%. This compares with sxactly the
same overall engagement index of 55% for NHS Wales as a whals.

Within this, for Hywsl Dda, a fotal of 66% of employess appear lo express views that
suggest an fntrinsic psycheloglical engagement with their rele, 47% feel able lo
contribute to work improvements and 46% have sufficlently poslive vigws o act as
advocates of thelr arganisatien.

Gompared wilh the natienal average across NHS Wales, Hywel Dda scores lower on
statf advocacy and racommendation (46%:; 49% for NHS Wales).

The key message from thls engagement index is that whila approaching nine in ten
(87%) Hywe! Dda smployees will go the extra mile for thelr arganisation, much: lower
proportions feet able 1o contribuls to Improvements in their workplace. In particuiar,
only 40% feel Involved in deciding on the changes that affect thelr work. The fact that
less lhan half of employees currently appear lo be advacates of their organisalion
suggests thal the inlrinste psychological engagement staff have is not transfating Inte
positiva views of thelr organisations.

Table 2: Engagement lddex scores (All respenses)

1loak forward to going to work?

B2% 19%
N ntrinsie
I’m enthusiastic about my fob 6% s0% isxs;:ngﬁ(
FRNDRY .
1am happy ta go the extra mite at 87 -

waork when required

1 am abte o make improvements
i my area of work the wark of my 54%
teamidepartment

I'am invalved in deciding on tha
changes that affect my 6%
wotk/area/team /department

T would  recommend  my

arganisalion as a place to work 5%
I am proud to tell people | work

formy A7%
QVEHALL ENGAGEMENT INDEX 55%
SCORE
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The overall engagement index score for each depariment/directorate Is shown in the
figure overleaf. Those warking in Workforce and Organisatianal Development have Lha
highest scora {89%). I coniras, levels of smployee engagement are lowest amongst
Planning Perlormance Estates and Capltal (49%).

Figure 4: Engagement Index score by depar rate {All resp )]

Tolat{1692} |-. o ss%

Waorklorce & Organtsatlanal Devefopment (57} 229
Primary, Community & MHS (156) B
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Finance (37}

Therapias & Health Seisnce [169)

Huising {461}

Planning Performance Children's Services (33}

Planning Performance Pembeokeshire County
(54)

Chinizal Services [230]

Plaaning Performance Carmarthenshire County

Plenalng Performance Estates & Capitad (51)
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Looking at the [ndividus! components of the engagement index the
departiments/direciorates where the lowest scores are produced are show In the table
bealowe. :

Table 3; Low scoring departments/direstctates within employee engagement Index
{All responses)

Planning Pertormance Carmarthenshire County {33%)
Planning Performance Pembrokeshire County {335}
Planning Performance Estates & Capital {33%)

‘therapies & Health Scfence (39%)

Given that the single lowest scors in the above summary of employes engagement
relztes 1o tha ability to influence dedistons it Is important fo lock at this issue in more
detall. Further analysis shows that Hywel Dda employses who do not have line
menagemant esponsibilities {by inference the lower Jevels of the organisation) are
significantly less likely to agrea that they are Tnvolved in deciding on changes that
affect them than line managers are (33% of. 53%). Whather employees feel involved in
the dedisions thal affect them appears to impact on thefr broader views regarding
change managamant, Among those who feef that change is well managed 67% agree
they are invalved In deciding on the changes that affect them. In contrast, amang
those who feel that change is not well managed, just 27% give the same response, a
stafistically significant varation,
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Al thls point it should ba noted that hal of employees agree thal they understand why
there Is currently so much change within Lhalr aroanisalion {50%; 51% across NHS
Wales), Indeed, 58% of employees support the need for change (61% across NHS
Wales}, with only 12% disagreeing vith this statemenl. However, In this context onfy
17% of employees feel that shange is well managed, with: {hree-times this preportion
(50%} diszgresing this is the case. In seeking to understand this finding it should be
noted that a higher proportion of employees achually agrea {44%) rather than disagree
(29%) that 1hay are able to paricipate in decisions regarding change, but that twe in
five (40%;} disagrae thal thalr parsonal needs are laken inlo account before changes
are intreduced.

Figure &: How far do you agree or disagree with the fellowing statements about
change withln your organlsation? (All respenses)

NH3Wales

__ . % Agree
teaninfuence what gaes en Inimy vork arca 395
1y ine manager/suparvisor asks me for my opinlon Az
befpre making decisions affecting my work . )
1am allowed to participate in decisTons E 42%
1anrinvalved In discusstons f decisions an changes Eﬂﬁ 435
intreducad in my work fdepr/iaam i
Ky personsl neads are taken Tnto arcount before i o] 265
changes are introduced >
Ihava the opportunily te Tpatfinflusace planning m .
Junderstand why there is comently so much change €18
withinmy arganisation ! -
ChangeTs welt manaped here 20%
1suppait 1he need for change 8195
WSununacy: Bissgres 43 Neithar agreenor disagree WSummany;Agree
Bample base: 1,592 Maf provided ot shawn an graph

While it s almost inevilabls [hat nol all change processes will be beneficial to
indivie * personal clrey -eg, these views on change management within Hywel
Dda are important to note. On tho basls that employees having the abllity to contribute
towards improvemenls al work Is a core pilfar of broader employse engagament,
wherever possible changs processes should bs consultaive and carefully
co lcated rather than ing as di 1al and "top dowm’ in style.
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3.4 Chapter Summary: key observations

The Hywel Dda workiorce sppear to exhiblf a high level of dedication to thelr work.
Approaching nine in ien (87%; B5% across NHS Wales) siale thal they are happy lo go
the ‘extra mifa' at work. Yel despite ihiis dedicalion only 61% sugges! they are enthuslastic
abouit their job and 66% are salisfied averall with thelr current job (compared with 80%
and 64% respectively across NHS Wales).

Advocacy fevels among employess, which are a kay indlcator of employee engagement,
aia not parliculady strong. Less than hall of emplayeas Indleata that they are proud i telf
pecple they work for thelr organisation (47%), with fewer slilt {4555} indicating they vouid
recommend their crganisation as a place to work. These advocacy levels are lower than
amongst all employaes within NHS Wales (51% and 48% respectively).

OCnly two fiiths of employess agree that they are invalved in deciding on the changes that
affaci iheir workigreaffeam/departiment (40%; 37% across NHS Wales) This s
symplamaltic of a broader sceplicism gbout change processes. Whila half of employess
agree that they understand why there ls currently so much change within Hhelr
argantszadion (50%; 51% across NHS Walas) and aver haif support the need for change
(59%; 61% across NHS Wales), anly 17% of Hywa! Dda employeocs Tee! that change is
well managed (20% scross NHS Walas).
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4.1 Individual perception of slandards of care

All employees ware asked to what extent they agree with the statement “if a friend or
refative nesded treatment, I would be happy wilh the standard of care provided by this
crganisation.” The endorsement of this statement with 49% agrasing Is porhaps lower
than might be anlicipated, seggesting only hal of employees would advocate tho
senvices of the organisation they work for. This compares with a simlfar level of
endorsement across NHS Wales as a whole {52%).

Three in ten {30%) Hywe! Dda employees neither agree nor disagree that they would
be happy with the standard of care for a frlend or rolative and 20% ge as far as to
disagree.

Flgure 6:1{ a irlend or relative needed treatment | would be happy with the standard of
care provided by thls organfsatlon (All responses)

Suronply sgree

Agree

Heither agree nor disdgice

Dlagree
NH5 Wales Ayerage;

Strongly dlszgrea 53% Agree

Hot provided E 1%

0% S%  10% 15W  20%  25%  30%  35%  40%  45%
mpfe base: 1,632

Analysls by directorate/depariment shows that advocacy of Hywel Dda s highest
among Planning Performance Cerediglon Gounty (58%). In conlrast, the lowest level
of advocacy of the care provided by thelr organfsation s seen within Planning
Performance Ghildren's Services (33%) and Finance {35%).

This fevel of advocacy among employees for the care provided by thelr organfsation is
shghtly higher than the advocacy of the organisation as a place to work, which, as
already reported In the previous chapter, 45% wauld recommend.

Facus on the quality of patient care

4.2 Persenal contribution to patient care

The patient experlence should be central to tha collective efforis of the NHS Wales
workforee. Indeed it is likely that providing care will be a central motivation In the
carear chalces of many employees. On this basls, all employees were asked for thelr
assessment of the quality of care they are able to provide.

Owverall, more than four in five (85%} employees within Hywel Dida feel that their role
makes a difference o palientsiservice vsers. This includes 35% who give the most
pusitive response possible of strangly agres. Alangside this positiva result, 55% feel
that they are able to deliver the standard of service that they asplre to. However, the
fact that & quanter {27%) of employees dlsagrea this Is the case suggests that a
sizable proportion of the workforce are finding that that thelr personal expeclations are
net matched by reality.

These findings are summarised In the following figure which also shows that compared
with NHS Wates as a wholo, Hywe! Dda employees ara more likely 1o fesl thelr rola
makes a difterence 1o patients/service users, but less Iikely to agres they are able to
deliver the standard of service that they aspire to.

Flgure 7: Agreement with statements about sontrlbuting to patient care {All
responses) .

KHSWalas

|feel that my rote mekes a ditference o
patientsfiecviceusers

Eam alile to dedlver the standard of service that?
aspirate

Fam satished with the qualityof care | give to

patientsfservice uscrs BB
WSunicary: Disagree iMeitheragree nordisagree @ Summany: Agree
Sample base: 1,692 Mot provided shovm on graph

Overall, naarly seven in ten {68%} Hywel Dda employees are satisfled with the qualily
of care they give to patientsiservice users. Agreement with this stalement peaks
among Primary, Community & MHS and Planning Performance Estates & Capltal
{75% In each case). In contrast, lhose most lkely 1o disagree that they are safisfied
with thelr Jevel of patient care are staff within Therapias & Health Science (22%).
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4.3 Perceptions of organisation facus on qualily of care
Just over half {5195} of Hywet Dda employees belleve that the care of patienls/servica
users is their organisation's Top priorty. A further 28% glve a naulral responze an this
issus, white 24% disagree.

Gompared with NHS Wales overall, vhere 57% agree that the care of patients/service
users Is thelr argantsation's tap priarity, Hywe! Dda scores lower on this measure.

Flgure B: Agreement that care of patlents / service users Is my organlisatlon’s top
priority (All responses)
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Focus on the qualily of patient care

The frteraction of vlews on lhis issug with those expressed elsewhere In the survey
car be identified within Lhe data sel. Among those whe agrea hal senler managers acl
on slaff leedback, 77% agree thal the care of palienis is their crganlsation's top
priority. Among those whao disagree thal senior managers act on feedback, fust 31%
give the same response. As shovm In the fallowing figure, more posliive views on the
cara focus of thelr erganisation Is also seen among those who fee! Lhey are able to
make suggestions for improvements and those who feel that those In clinicat and non-
slinlcat roles work well together. These findings suggest Lhat thoso employess who
perceive themselves to be wordng In collaboralive environmaents where nformation
can flow upwards through Iha organisation are more fikely ¢ hava positive views on
Lha cars focus of thelr organisation,

Figure 9: Agresment that the care of pallents / service users [s their organtsation's tep
prlarity by vlews on tmproving work practices (All responses)

All peenlagss shown are % agree 1hal care of patents/ service users s iny organisation's top prodty.
Percantages are thosa In each group expressing thal opinkan.

4.4 Responding o errors, incidents and near-misses

The next tew questions assess the prevalence of errors, near nvisses or ncidents {hat
posa a threat to stall and patients.

Focus on the quality of pallent care

The following figure summarisés these responses amongst Hywel Dda employees and
shows that agreement is lower in Hywel Dda lhan amongst NHS Wales employees
ovarall,

Flgure 16: Percelved culture around errors, near misses and incidents. To what extent
do you agree or disagree with the following? (Al responses)

My employerencouriges us 1o report eers of near

HHS Wales
% Agree

milsses of incidents 88
Wheno errars of near missos of incidents ara reported
y cmployer takes oction to ensure thal they donat 562
happen again
Weare given feedback about changes made iy
response ta feparted eirors ar agar misses and 343
Incidents
WSummary:Dlsogree  2Meither ageee nor disagree B Sumirany: Agree
Sample Basa: 1,582 Not provided resy s not shewn on graph

Those employees who have reported an errar, near miss o ncidant that could have
hurt sither patients or stall are skyniffcantly less iikely o believe that their employer
lakes actlon In refaton to repored incdents {(40%) than these who haven't made such
a report {55%). Incident reporters are also less likely to agree that they are given
feedback about changes made in response to reparted Incldents (22% of. 35%).

MNHS Wales Staff Survey 2013- Hywel Dda Health Board

4.4.1 Inclderts affecting staft

in ths Jast nonth, 23% of Hywsl Dda employess state that they have seen errors, near
misses, or incidents that could have hurt slaft. This compares with the same proportion
acrass NHS Wales as a whole (23%),

As {hls survey covers both ollnical and non-clinlcal staff, driling down to particular
departments and directorates is cruchal for his Indicator, Looking at responses by
departmenis/direciorates shows that the following groups have most commonly
wilnessed these threals lo stall:

+ Clinfcal Services (33%); and
*  Nursing (29%}.

Of those who saw an error, rear miss, or incldent, that could have hur saff, 8 majority
of 77% sald that hey or a collaague raported it (a lower proportion than the 83%
across NHS Walss as a whols); 13% did nol report it; and 8% did not know.

4.4.2 Inclkients affecting patients

in the last month 27% of Hywel Ddz empleyees have seen errers, near misses, or
incidents that could have hurt palienisiservice wsers. This is almost the same
prapartion as amongst all emplayees across NHS Wales (26%).

Again breaking down this headline by direclorate/depariment shows that ameng
corlaln sections of the workiorce the proportion witnessing lhreat to patients Is
signiticantly higher. These groups include:

¢ Gilnlcal Services {41%); and
+  Nursing {34%).

Of those who saw an arrar, near miss, or incldent, that could have hurt pallents/service
users, B6% sald that they or a colieague reported it This is slightly fower than 1he
average propartion across NHS Wales (88%).

On this basis, witnessas tc incidents affecting patients/senvice users are more likely fo
report thase formatly than wilnesses of incldents alfecting stall.

The averall perception ameng employees is that thelr employer encourages staff 1o
report errors, near misses of incidents, Three-quarters {75%) of employees agree this
is the case, whila only 7% disagreo. While just ovar half {51%) feel Ihat reported
Issues result In actlon to ensure that they do not happen agaln, Just uader a third
{31%) agree thay receive feedback on resulting changes. On this bas’s, strengthening
the feadback loop to employees abeut responses to reported incidents may be
nacessary. A strong faedback laop In Lhis area is Bkely lo emphasise |ha valus of such
Incidents being reported,

NHS Walgs Stalf Survay 2013- Hywesl Dda Health Board

4.5 Chapter Summary: key observations

Table 4: Views on reporting incidenls among reporfer and non-reporters (All

responses)

My employer encolirages us to report efors or ngar misses or

Incldents 5% 5%
When etrors or near misses or incidents are reported my

| empioyer takes action to ensure that they do not happen agaln 40% 55%
We are glven {eedback about changes made in response to

reported erfors or fear misses and Incldents 22% 5%
Sample base: 494 1198

Haif of Hywel Dda employees sgree thal if & lriend or refaiive needed trealment, they
would be hiappy with the standard of care provided by their organisaiion (49%; 52%
acrogs NHS Walgs). This suggests thal only half of empioyees would advecale the
sanviees of the organisalion they work for. Fudthermare, just over hall of employees
(5195} belfave thal the care of path vice tsers fs ihelr o lsalion’s top priorty
(eompared wilhi a higher proportion of 57% across NHS Wales).

When assegsing their personal contribition ic servive delivery views ara more positive,
with more than four in five (85%; 62% across NHS Wales) employees feeling that their
role makes a mﬂerence fo palfents/servica users. However, for a sizeable proporiion of

a o their expectations and what they are able to deliver is
apparenf as only 55% feel that they are abie lo defiver the standard of service that they
aspilre to (57% acfoss NHS Wales). This is likely to be a source of frustration.

Tha majorily of wilneased Incldents, or rear fisses that could iave hud service users of
those ihal could have impacied on stalf were reported (86% and 77% of each Yyps;
compared with 88% and 85% amongs! NHS Wales overafl). This is indicative of a cullure
where stich incidents are documenied and feam from.

Furthermore, there is sirang evidence ihal employees recognise a cufture wiiere enors
and near misses are In be acled upon, Thiee quarlers agree Hal thelr employer
encotrages slalf lo reporl ervors, hear misses or incldents (75%: 78% across NHS
Wales). Whila just over half feal that reparted Issues resulf in action io ensure thal they
do not happen again (51%,; 56% across NHS Wales), anly 31% agree thay recelve
feedback on resulting changes (39% across NHS Wales). On thls basls, sirengthening
the feedback loop io empioyees abou! responses lo reporfed incidents may be
necessary.

On this basls, ensurng that the worth of incident reporting is clearly demonstrated to
those who lake the time te report Incidenls, errors or near misses would appear
itecassary in order to ancourage these posttive behavlours.
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Exploring this fssue further shows that In the lzst 3 months, B8% of Hywel Dda
employees {compared with 70% of all NHS employoss) state that they hava gone to
work despite not feeling wall enough to perorm thelr dutios. While this shaws
commiiment among these employses, it should be questioned whether this Is
5.1 introduction benallclal lo slaff themselves, their cotleagues and indeed patienis/service users.

in recognition of the challenging and demandlng relss that many NHS Wales
employees undertake, varlous questions within the survey sought {o provide an
Indicatiors of whather organlsations are creatlng positive and supportive working
environmsnts far thelr employees. Toples covered wilhin this theme Include stall
wellbeing including the Impact of stress, work pressures and Lhe support provided by

Flgure 12; I the last three months have you ever come 10 work despile not feeling
well endugh to perform your dulles? (Al responses)

Yes

line managers, plus the prevalenca of vorkplace bullying and viclence. HHSWales
8.2 Focus on staff well-being Yos70%

Buring the Tast 12 manths a third {34%) of Hywel Dda employees slate thal they have

been Injured, or felt unwell as a result of werk related siress. Tris is simlfar lo the NHS

Wales average of 33%. Given the lkely confribution this makes to slall absenteelsm

this is & nolable finding,
Flguze 11: During the last 12 moenths have you been injured or feit unwell as a result
of work related stress? (All responses}

Mot provided : T 3%
%
Samp's Base; 1,692 * denoles less than 0.6%

The incidance of work attendance when feeling unwell is higher slif amongs!
Carporale Services (76%) and Nursing (74%) stafl, and amongst employees with a
disabllity {82%).

KHS Wales Among these who have coms to work despite nol fesling weil ercugh to perform their
duties 35% indicated that 1hey had fell pressiure from their manager to come to work
Yes=23% {39% across NHS Wales) and 28% said thal they had felt such pressure fram

i colleagues [26% across NHS Wales). These findings suggest a stzeable minodty (up
Nntp{grded 1o 24% of the total worklores) feel that they have experlenced pressure fo pul wark
attendance belore thelr own personal wellbeing.

Sampla Base: 1592

Furlher analysis shows that \he ikelihaed of having being injured or feeling unwell as a
rosult of work refated stress Is highest among Glinfcal Services and Nursing (41% in
each case), and amangsl stalf within Planning Performancs Children's Services (42%).
As hese employses are also among those most dissatisfied with thelr job everal, this
ralses lhe quastion of whether support for these staff could be enhanced.

Creating poshive work climates ' HHS Wales Stalf Survey 2013- Hywel Bida Health Beard

5.3 Work pressures ' 54 Line manager support

Half of employees (50%) agres that lhey do not have time lo carry out all their work
while 27% disagree. A huither quaner of employees {23%) give a neulral opinlon on
this issue. When asked if employees are able lo mael the conflicting demands on their
time, views are extremaly simllar with 52% agreelng and 24% disagreeing. Twe fifths
(40%) of employees agres hat they have adequate matertals, supplies and equipment
ta do thelr wark (41% disagree),

As he following figure shows, feelings fegarding work pressures amongst Hywe! Dda
employees, are similar to those reperted across all NHS Wales employees, allhough
agreement that they cannot mest all the confilsting damands on their fime Is higher
amongst Hywet Dda amployses (52%) than on average across NHS Wales (48%).

Flgure 13: Agreement with statemants In relation to work pressures (All responses)

NHS Wales
HAgme
{cannol meet all the conficting demands on niy lime a8%
atwork
IThave adequate materials & supplies and couipment 3%
to do my work :
{do not have thme 1o ¢anvy out all of my work Bk
mSummary: Disagree ¢ Malther agrea nor disagree e Summary: Agree
Sample base: 1,692 Mot provided 1espenses not shan on graph

The percaption that insufficient ims Is avallable to carry out all of thalr wark s most
commonly found among employees within Therapies & Health Sclence {69%).
Agreemen! Is also higher amongst line managers (57%) than compared with
employaes whe are not line managers {46%). Among these who are sallsfled vith their
present jab 44% agree that they do not have anough time to carry out alf of thelr viotk.
Among those dissalisfied overall this prepaortion rises significantly to 5%,

To futther contextualise these results fust 25% of employees agree that thelr
organisation ls committed lo helping staff balance their work and home life, with a
higher proporfion disagreelng (36%). This compares with a mote favourable respanse
across NHS Wales as a whole fwhere 31% agres and 32% disagres).

Disagreement that staff have sulficient physical resources (malsrials and supplies) s
nighest amang employess within Theraples & Health Science (54%), and lowest in
Finance (11%).

In recognition of the %ey Mnituence that fine managers play on employees’ morale,
motivation and wellbeing, plus thelr sole in disseminating and Implementing
organisational pricritles multiple guestions on Tine manager behaviours were Included
within the survey design. These included a guestion lo measure now often ling
managers display the compatencies Ihe Charered instlute of Personnel and
Development CIPE have desmed as key to anhancing smployea engagemant.®

‘The key headline measura on this subject is the overall salisfaclion among employees
regarding the amount of support Ihey get fram their line manager. As shown Dy the
figure below B1% ara salisfied with the level of manager support they recelve,
ncluding 28% vio glve the most positive respense of very satisfied. In contrast, 22%
of employaas are dissatisfied with Lhe tevel of support they recalve from thelr line
manager. Ths Is an cbvicus area for improvement, parficularly given that those who
are satisfied with thelr job overall are significantly more likely to be safisfied vith this
ling manager support than thoss dissafisfied overall (73% cf. 31%).

Compared with NHS Wales overall (61% saistiad), the sama proportion of Hywel Dda
employees are salisfied wilth the suppart they receive from thelr immediate line
mansger,

Figure 14: Satisfaction with support Ived from it di (Al )

Helther satisfled nor dissatisfied

Vaory satfsfed

Faidy satislied

Falriy dissatisficd HHS Wales:

615 Sauisticd

Vary dissatlaficd

Kot provided

a% 5% 16% 15% 20t 25% EL 35%

Sanple bases 1,692

Employses who are more commanly dissatisiied vilh the amount of line manager
suppuart they receive are found In Plannlag Peiformance Pembrokeshire County (33%},
and Planning Perdermance Garmarthenshire Gounty (31%).

for ployes engagoment (March 2011)
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Further Indlcaters of the overall Tevel of support thal line managers currently provide 541 Management competencies
are shown in the figure below. Seven In ten (71%) employzes agree that their manager
is supportive in a personal crlsls, while around six in ten agree that their manager
makes clear what s expected of them (61%); appreciales lhe pressure they come
under [n thelr fob {59%) and that thal 1hey can be counted on lo help with a difffoult Table 51 CIPD management competencles
task {69%). Comparatively, fower agraement Is seen with the nolion that their lne

Research by the CIPD has grouped indicalors of positive management behaviour nto
1 competencies under three themes as shown in Lha table balow.

manager helps than: find & good work [fe balance (46%). This finding ties up with T T e e £ t ey o
thosa refating 1o capacity Issues and difficully in compleling workloads that are ApOring emplayes oY Enl ETpOREImES ,nﬁwfg ,f,';n“ mﬁﬁgﬁnp:wﬁé'w
expressed elsewhere i this report, ] N
. ) ; ) Peveloprtent Helps employees In thefr career
Thesa responsgs are summarnised i the following fligure which also hightights that davalopment and progression
agreament levels vith each statement concerning line managers are generally simflar Feedback, pralse and recopriion | Gives positiva and consbuctive feegback,
In Hywe! Dda to NHS Wales overall. offers pralse and rewards goad wark
Inlerpe:sonals!yieand o | nedualinterest T concem foe | ¢
. ly | L - . :
Elgura 15: Views on line manager support {Alf responses) M.aum E ,.;.,;dg ,mh,mmqm megﬁngs Wik
B emplayees and [s avalabla when nesded
N!rISWales Pe:snnalmamuer T B Damum:a;.asapowwapnmww
%5 Agice * | werk, teading by exaimpla i
My line manager helps me hnd 2 good worklile balance A48% T
L Eies 7 B
- ) ) onitaring directian et oG | Offers help and advica 1o empioyees,
iyl akes el ing and g i
v Iine manages makos elearvdhat is expected of me (2§ rasponding effectively te employse
y . requests for guidance
My line manager appre‘ﬂake; the pressure | come 578 Claritying expeciatons Eets clear goals and objcctves, gvag
vaderin myjob clear axplanabions of whal s expacted
Wanzging time and resources Is awars of the teants worload,
Ry Ting manager (econnises when ¥ve done 2 good joh S5, arranges for extra resoures ar
redistibutes workload when necessary
" N Falava 3 Effectvely ds, expfalns and
tiyline manager makes decisions quickly when aceded e As Tollows ok processes and proseckires
Ky line manager can ba counted an to help me witha .
difficulttask at work 5%
My fing manager s supportive n @ personal eriss. 71
ESummany: Disagree  iHeither ageoe nor disagree 5 Summany: Agree
_Sample base: 1,692 Mot peovided responses nat shavm on graph
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pracedures F | ' | | ]
These competencias wars covared Tn the survey design.  All employees ware asked ) . . |
how offen each of these compelendies applies to Lhelr fine manager on a frequency The compelencies that line managers within Hywel Bda most commanly display {often
scale ranging frem ‘mever Hrough lo ‘always. The subsequent responses ars or afways) are supporting aulenomy and empowerment by showing tust in stail
summarised n the following lable. {67%}, and behaving ethlcally, by respecting confidenfiality and Ireating employees
falily (63%). Mora than half of employees also fest thal Iine managers ofter or always
Table 6: Frequency with which line managers display core competenclas {All support Individual Interests by showing genuine care and cencemn for employees
fesponses) ) {549}, follow processes and procedures (55%), and revlew and gulde progress

By offering help, guidance and advica (54%).

In contrast, the comp jes that line s are feast lkely to display frequently
arg those that relate 1o feedback, pralse and recognition, avallabiilty, and
managlng time and resources. Only 39% say their manager often or always gives
positive and constructive feedback and acknowledges good work; 368% say they hold

: : s 2 employe
Shows trust In yau 4% 6% 2% 36% 31%

U regular ona lo ons mastings with amployees and Is available when needed. Similarly,
Invalves you in problem " 38% give the sams rasponse In refation to fine managers belng aware of the team's
:;:_15 2nd dedsion 9% | 16% | 31% [ 29% | 44% worklead, arranglng for extra resources and workload re-distribution where necessary.
ing

The pattern of responses for Hywel Dda is very similar te that identiied In the nalionat
overview for NHS Wales as a whole, which are also summarised In the righl hand
column of Table 6.

Gives positive and
constructive feedback
and offers praise and
acknowledges good work

10% | 20% 30% 25% 14%

‘The Impartance of these competencies being demenstrated more Irequenlly by line
managers is shown by tha table below. Those who agree that they gel dear Teedback
about how welt thay are delng in thelr job are significantly more Ikely to be salisfied
with |helr job, mare likely to Teel thelr work s valued and more likely to fee! they have
enough infumation to do their job well.

Intarpessonal style and integrity
7% 0% 28% 0% 24%

Shows genuine care and
concerns for employees
Holds regular one to one
meetings with employees
and s available when
needed

Demonstrates a positive
approach to work and B% | 13% 5% 3% 315
leads by examgple
Respects confidentiality
and treats employees 6% 9% 2% 32% Nn%
fairly

11% | 22% 28% 2% 16%
Table 7: Differences [n perceptions between 1hose who recelve clear feedback and
those who do not (Al responses)

Monitozing direction
6% 11% 29% 31% 23%

Offers help and guidance

Satisfied with present job 8%

and advice to employees
Sets clear goals and 1 eften have trouble working cut whether | am doing well or poarly in this
abjectives giving clear Job %6 apree 15% 42%

| 18% 2% 29% 18%

expectations of what is SatisHed with the extent to which miy organisation values my work A0%% %
expected 1 can influence what goes on in my work area % asree 55% 24%

|s aware of the team's

The argantsation provides me with enough information to enable me to
worklozd and arcanges o my Jol well % zree 64% 30%
5 ==
for extra resources and 11% | 19% 1% 23% 15% Sample base 515 553

redistributes workload
where necessary

Effectivaly understands
and explains and foflows 7% 131% 26% 34% 21%
work and

In arder to summarise parcaptions of e managers the mean proportion of smployees
wha state that sach of 14 compelencies are often or always displayed by theTr iine
manager has been calcul These 14 comp ies include the 11 already
discussed, plus more general measures of whether line managers are visible; are
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effective in helping employoes 1o focus on the viork they are dofng and whether they
make employess feel positive about thair rola.

For Hywe! Dda Ihis Indsx score of line manager competencles being evident often of
always is 48%. For NHS Wales as a whols the score is 49%.

Applying Lhis index score approach lo each departmentdirectorale {where sampla
sizes permit analysis) shows thal employees in Workforce & Organisatfonal
Develapment most commonly state ihat their lne managers display positive line
manager competencles {68%). In contrast, staff in Planning Performance
Carmarthenshire Counly, Flanning Performance Ceredlglon Gounty, Planning
Performance Eslates & Capital {39% in each case) and in Planning Pedormanca
Pambrokeshire Gounty (38%}) least commonly state this is the case.

NHS Wales Staff Survey 2013- Hywet Dda Flealth Board

Figure 16: Index scere of line manager competencles belng ¢ispfayed often or always
(All responses)

Total {1632)

& ionat Development {#7)
Torporale Services 1101)

Primary, Connunity & MHS {156}

Flnance(37)

Plannig Perfannance Children's Services (33}
Hursing (261§

Therapies & Health S¢ience {168}

Llfnical Services (230}

Pianning Performancs Carntarthenshirs County (38}
Btanning Performance Ceredigion County (41}
Planning Performance Estates & Capital {51)

Planning Performante Pembrokashize County {54}

D% 10R 20% 0% 40%  SD%  60W R0 RO

Sampia basos In parenthesis

5.5 Taking action against bullying, harassment and violence
Suwvay responses suggest that Issues of bullying, herassment and violence affect &
small but notable minority of staff within Hywel Dda. In the past 12 months:

»  18% haves lly expailenced hi bullying or abuse at work from
paliants/service users, thelr r¢latives or other members of the public {a similar
praportion as in NHS Wales overall: 18%).

Creating positive work climales

= 19% have [ Hy exparlanced h Duliying ar ablise at work rom
manager/ team leader ar olher colleagues (a simifar proportion as in NHS Wales
overali 18%})..

«  1§% have personally experienced physical violence at werk from:
palisnts/ssrvice users or other members of the public {lhe same proparilon as In
NHS Wales overall: 11%).

« Just 2% have persanally experienced physloal violence at work form a
manager/team Jeader or other colleagues (aimest the same propartion as In NHS
Wales avarall: 1%).

As not all employees work directly with the public it Js important to look at responses in
a little more datall. The table below shows the pacticular depariments/directorates for
which the pravalence of abuse and violence Is highest.

Tabte 8: Highest incidence of bullying, harassment and violence fram the public (All
responses)

Hursing (28%)

NHS Wales Stalf Survey 2013- Hywél Dda Headth Board

Cleady, in order lo create positive work climates any incidents of bullying or violence
need to b Idenlilled and acted upon lrrespective of the source. Amengst all Hywel
Dda employees, when asked if effective action is taken In response to Incidents:

«  53% agree this Is Iha case when staff are physically attacked by patients / service
users, thelr relatives or other members of the publie.

+  52% agree this is (he cass when staff are physically attacked by efher members
of slaff.

*  46% agres lhis is the case whan slaff are bullied, harassed or abused by patienis
Fservice users, thelr relalives or other members of the public

+  41% agrea this Is the case when stalf are bullied, harassed or abused by other
members of stall,

As shown by Ihe figure below mere than a third answer neulrally on thesa issues,
rather than disagrasing that effective action is not taken. However, 20% do disagree
that effestive action is laken when stafi are buliied, harassed or abused by other
mombers of stalf. This suggesls Lhis is & possitle area for Improvement. The figure
alse shows that agreement with each slatement within Hywel Dda Is lower than the
levels of agreament reported for NHS Wales as a whole.

Flgure 17: My employer takes eflective action If staff are...? (Al responses)

NHS Wates
% Apree

Physically attacked by patlents { service users o thelr

relatives or other members of the public 56%

Physically attacked by other members of staffl 558

Bullled or harassed er abused by patients f sentice

users of their relalives or Other members of the public 50

Builiedor havassed ar abuced fry other members of

staff 5%

mSummary; Disapree 2 Heither agree nor diszgice B SUMmaTy: Agrer

Sample base; 1,682 Net provided respansas nat shawn on graph
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To provide further nsight on this Tssue the views at this question of those who have
axperienced any form of bullying or harassment ara shown In the lable belovs, This
shows that agreament that employers take effective action in all four scenarios is lower
amang those who have experienced either vietancs or bullying sompared lo those who
have nol. As the former group are (hose best sble lo judge the response thefr
employer provides In theso situations this suggesls that perception of hal elfective
action Is laken is dimindshed rather than enhanced by experience of these Issues.
Ideally Iha opposiie shouTd be the case.

Table 9: Vlews ol those who have experlenced harassment or violence on employer's
actlon In respanse {All resporses)

sl

servfea users or their relatives or 47% 54% 48% 56%
| ather members of the public .
Physically attacked by ethar

members of staff o 4% fs% 5%
Bullied or harassed or abused by

palients / service users er their

refatives or other members of the 3% #4 6% 0%
putilic

Bullled or harassed or abused by o

other members of stalf 6% 2% % 8%
Samplo Base M 1,481 540 1,13¢
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5.6 Chapter Summary: key observations

Various indicators within (he stivey responses provide an indleation thai many staff find
ihelr worlking environment presstrised. Half of employess {50%; 48% across NHS Wales)
agree that thay do nat have fime to camy out ell their work. When asked if thay are able fo
meel the canilicling damanis on their lime views are extremely simifar with 52% agresing
they cannot {48% across NHS Wales) and 24% disagreeing.

A further Indlcalor of the pressure within arganisations Is the fnding that 68% of Hywe!
Dria employees stale that in the last three months ihoy have gone lo work despite not
fesling welf enoigir ta perform their dutfos (70% of all NHS Wales employees). While this
shows comwitment amang these employees, it should be questoned whether this Is
beneficial to stalf themselves, ihelr colleaguies and indeed patients/service isers.

During the last 12 months a ihlrd (34%; 33% across NHS Walesj of employees slafe that
they have been injured, or felt vnwell as a result of work refaled stress.

Six In ten employees are safisfied with tha lavel of manager suppori they receive (61%;
61% acrass WHS Wales), Including 28% who give the most posflive respense of very
satlislfed. The compelencies that ine managers within NHS Wales most conimanly display
(often or ahvays) are suoporting avtonomy and empowaiment by showlng irust in stalf
(67%; 67% across NHS Wales) and behaving ethically, by respecling confidentiality and
ireating employess faity (63%,; 64% across NHS Wales). Ia canlrast, the compelencies
that ine managers are least i lo dispiay frequently are ihase hat relaie io feedback,
praise and recognition, avaitability, and managing time and resources.

Emplayses who receive regular feedback on how they are dolng are more likely to be
salielied overall are more fikely fo feel valued and more commonly leol they are able io
have an influence on thelr area of work, These wider benelfiis of providing reguiar
feediack shoutd be cormmunicated fo all line managers.

Suivey respenses suggest that Issues of bullying, harassment and violence affect a small
but inotable minonily of staff. In the past 12 months 19% have personally experienced
harassmert, bullying or abuse af work from pallantafserdce users, their refatives or ather
members of the public and 19% have personally expedenced harassment, Gullying or
2buse at work lrom manager! feam lsadar or olher colleagies, These fcident levels are
aimost Idontical to those repored amongs! all employeas acress the whole of NHS Wales
{18% In each casej.

Human resource management praclices

6.1 Introduction

This section of tho report focuses on the human resource management practices
including the qualily of lralning, the prevalence of the appraisal process and its Impact,
plus equalilles issues. The responses In this chapter will llustrate the views of
employees on the precesses that are |here ko support them,

6.2 Role design

In order that employess can cleaily judge thelr own periormance and prograss each
Individua! should have a format saf of goals and objectives, When asked whethar they
have planned goals and ohfectives for thelr job rale, 63% indicala that Ihs s the case,
but 20% ansvier neulrally and 17% disagree.

Agresment with the stalemant amongst Hywel Dda emplaysas Ts almost the same as
amongst all NHS Wales employees {2% agrae on avarage).

Figure 18: Agreement with statement: ‘| have clear & pfanned goals and obfectives for
my [ob’ {All responses)

Stronglyagree

hgren

Heidther agree nor disagred

Disagree

NHS Wales

Strongly dissgree
il 2% Agree
Motprovided |+
(23 103 20% 3p% A0% S0% B0
Samp
le base; 1,692 * denctes less than 0.5%

Among those whe do not have clear planned goals and obfectives for Lhelr job, 53%
agree lhat that they often have trouble warking out whather they are dolng well or
poorly in this job. Among 1hose with clear objaclives this propartion drops to 21%.

Amang those satisfied with their present job rale 74% agree that they have clear
personal objectives. in contrast, among 1hose who are dissatisfied vith their present
{ob just 38% state that they have such plans and abjectives. Tiis finding illustrates the
broadar banafits for Individuals of formal planned geals and objectives.
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Qverall, neardy fwea quartars of employees agree that they ahways know what thelr
work rasponsibilfies are (73%; 74% across NHS Wales), while 13% disagres this Is
e case. Among those who have clear objectives for their role, the prapartion who
agree that they ahways know what thelr responstbiilfes are rdses to 87%.

Further analysis shows that just 65% of line managers feel ey have clear planned
goals and objectives for their job. This comparas to the 62% of non-managers, which
suggests Iine managers are Just as ikely, or even more likely 1o feel Fke they do not
have & clear direction. On the same theme, 73% of those wilh line management
responsibility alveays know what thalr work responsiblliies are. While this proportion is
the same as the 73% of non-ine managers who give the same response, this stlf
means 13% of lina managers do nat always know what their responsibilities are. Tha
polential negalive Impact of this upen those working under these managers Ts &
congern.

6.3 Workforce capacity

When cansidering capacity Tssues within Lheir organisalion mora employees disagree
(57%) than agree {24%:} that there are enough staff at this organisation for them ta do
thelr job properly. This compares with a similar pattern of responses amongst NHS
Wales as a whole (55% and 25% respectively).

This negative balance clearly suggests that capachy Issues are a cencern for Hyws!
Dda and NHS Wales employees. Alengslda this, as already noted In seclien 5.3
regarding work pressures, 50% of employses agres that they do nol have enough time
to carry out alt of thalr work.

Flgure 19: Agresment with statement: 'there are enough staff at this organisation for
ma to do my job properly’ {All responses)
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Looking al these capacily 1ssuss In more detail shows that disagreement that there are
enough stalf at this organisation for them lo thelr job properly fs more commonly
expressed by lne managers (62%) then by those who do not have these
responsibliiies (54%). At a deparlment/dlrectorate level, the group thal most
commonly disagrees that sufflctent stall are available s Theraples & Heallh Scierce
(72%), followed by Clinical Services (66%). Whether these heightened percepilons of
a fack of stafl among these departments/dir are a trus refl of capacily
Issue In these areas should be reviswed.

6.4 Inappropriate statf deployment

A potontial source of danger and errors is clinical siafi being deployed 1o areas vhers
they do not fesl confident or competent te work. In the past twelve manths 8% of
Bywel Dda staff say that they have meved from (halr own clinical area fo anather,
whote 1hey have not fell confident or competent to wark. This Is lower than the
proporllon: across NHS Wales as a whole {10%). Please note 18% sald this question
was not applicable lo them. This propartion who felt inappropriately deployed peaks at
16% ameng Nursing slafl. Golng forward, it should be an ambition to lower the
praporlion within the departmants/directorates who feel Inappropriately deployed.

6.5 Training and development

Four specliic slatemenis i refation to taining development were Included in question
16 of the survey. The responses lo each are summarised In Figure 20. This figure
shows that a grealer proportion of employees disagree (46%) rather than agres (30%)
Ihat there are opportunilies for them o progress in thelr job. The proportion that
disagrea (42%) thera is strang suppont for Lraining in their area of work Is also higher
than the proportion agrees {32%).

However, when asked whether they are suppored io keep up lo dafe with
developments In Lhelr fisld and in develaping thelr own expertise the balance is
raversed, with ihe proporilons that disagres $39% and 27%) outwsighed by these la
agresment (46% and 49%).
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As the follawing Higure Mghlights, the lsvels of agreement amongst stalt within Hywel
Dda are generally smilar to that amongsl NHS Wales as & wiola, although the
prapartion thal agree thera Is strong support for training in thelr area of work is Tower,

Flyure 20: To what extent do you agree or dlsagree with the following statements
about your cpportunities atwork? {All responses) -

NHS Walas
% Agree

There are ggporluiiilies fr 114 to progress in my fob E3E
Eam supported Lo keep up lodate with a3
developments in my ficld -
1 am encnraged (o desslop iy awn expartise a9%:
Thete is strong sepport for fraining In my area of
36%
work
|Summary: Diszgree (7 Heither agree aer disagres
Sample base: 1,692 ot provided respanses rot shown on graph

The multiple career palhs and tralning requirements within the NHS Wales and Hywe!
Dda workiorce mean Ihat responses in refation to tralning and development need lo be
viewed by department/directorale. Table 10 shows the highest levels of disagreement
by department/direclorate that theve are spportunities for progresstan and Lhal Lhere [s
sirang support for Lralning in ther area of vork,

Table 18: Highest disagreament on training and development Issues by
depariment/directorate

Fingnse (70%)

Therapies & Health Sclance (51%)
{anning ¥ Cerediglon County (56%)

Planning Parformance Pembrokeshire County (556%)
Planning Performance Estates and Capltal {63%)
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The most common forms of tralning and development thal Hywe! Dda employess have
underiaken In tha fast 12 months is keeping up to dale with developments in thelr type
of work (61%; 60% across NHS Wales) through reading journals, or attending
seminars and workshops. A similar proporiien {55%; 55% across NHS Wales) have
been on taught courses, and nearly one (hlrg {30%; 53% across MHS Wales) have
experienced e-learning / onfine Wralning.

Where employees have received lralning of lsarning developmant over the Tast 12
monihs {pald for and provided by their employer) anly half appear te be posllive about
it as:

-

529 state it has helpad them to do thelr job belter (52% on average across NHS
Walas};

51% state it has helped them lo stay up-to-date with their Job {54% across NHS
Whales); and, -

53% slate it has helped them stay up-to-dats with professional raquirements
(55% across NHS Wales)

6.6 Appraisal processes

in the last 12 months just over two fiiths of Hywel Dda staff (42%} indicate Ihat they
have had & persanal development eppralsal or KSF review. This Is natably fower than
the propartion of staff across NHS Wales as a whole |hat say they have done se in the
Tast 12 months (55%).

The depariments/directorates least likely 1 have had such a review durlng this period
arg Nursing (35%), Planning Perfermance Ceredigion Gounty (29%} and Planning
Performansce Estates & Capital {12%).

MHS Waloes Stall Survey 2013- Hywai Dda Heallh Board

Tha teedback given by those who kave experienced this process is semawhat mixed.
While Ihres quarters of those who have had a personal dsvelopment appraisal or KSF
revievs said that 1 helped them to agree dlear objectives for thelr work (76%; 74%
agross NHS Wales), just over half said it helpad them to Improve how they da thalr job
(52%: 47% In NHS Wales as a whele). Alongside thls, §5% felt fhis process left them
fesling that their work Is valued by their organisation {compared with the same
proportion across NHS Wales), but 45% disagreed Iinls was the case.

Flgure 21: Did the appralsal / revlew...? {Those who have had a personal development
appralsal or KSF development review In the past 12 months)

RS Wales
Yes %

Help you ta imprave how yo do your job 473

Help you apree claar objectives for your work 4%

Leave you lesling thal your work is valued by

55%
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BYes Bifo
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Wille the above findings suggest hat Ihere may be scape for the persenal
development appralsal process to ba improved, it shauld boe noled that those whe have
been through this process more commonly hold positive oplnions on a number of key
indicatars. As table 11 below clearly demonstrates, those who hava had an appraisal
within the last 12 months are slgnificantly more Iikely to feel that they have clear
objectives, and are less fkely to feal uncertain about how they are performing.
Participants in such review processes are also significanty more likely lo agree that
they are encouraged to develap their owm expertise. While a direct causal effect
between sppraisafs and these views cannot be proved, these comelations clearly
demonsirale Lhal a successful formal review process for stalt is likely to ganerale wider
benefits for employees,

Table 11: A fation between Invol In Isal process and employess
vlews on thelr job yole (All responses)

% Agres LT E X e
I have clear & planned goals and abjactives fer my job 74% 55%
| often have treuble working cut whether | am dolng well or gaorly In this -
fob 2% 2%
1 get clear feedback about how well  am doing my job 48% 6%
1 am encouraged to develap my own experiise £45% I7%
% satisfied with -+ "0 B e e T
The recagnitlan ! get for good wark 56% 9%
Samgle base i 053

Whife appralsals are the formal mechanism for providing employees with feedback,
feedback should also be a central part of the line-manager-ine report rolatianshin and
tzam environments. Among alf employees at present only 43% agree thelr lins
manager gives thern clear feedback on my work {compared with 43% across NHS
Wales). Conversely, 27% disagres thal this is the caso wilh & further 28% nefther
agresing nor disagreeing.

6.7 Equalities issues

One question on the Issue of equalitles was included In the survey questionnalre. Al
employees were asked whether their employer acts fafdy wilth regard 1o career
peogresslonpromolion, regardiess of, for sxample, race or ethnlc background, gander,
refigion and bellef, sesual ordenlation, pregnancy, disabliity, mariage or civil
parinership, age or caring responsibllities. Cverall, approaching six In lan employees
{55%; 60% in NHS Wales) fee! that this is the case with just 14% slating Ihe opposte.
The fact that 30% said ‘don’t know' to ths question suggests this Is perhaps sometilng
that soms staff find difficult to judge in 1helr day to day roles.
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On such a question Tt is Important te consider whether differences in oplolon exist
among different squaliffes groups. On this basis, responses fo Ihis lssue by age
gender, elbnicity and disability are shown in the following figure. This figure ifustrales
thal females are significantly more fikely to agrea thal their employar acts faldy
camparsd to males (58% of. 48%). In terms of age, lhose agresing that thair amployer
agts fairly falls vith age, with those aged 16-24 most commonly stallng this Is the case
(65%). Notably, those vith a disablity of lang Term cendition are significantiy less likaty
to feet that their employer acts fally in terms of career progression ané promotion
compared to those who do rot [49% cf. 57%).

Flgure 22; Proportion who agree thelr employer acts falrly with regard to carcer
progresslan/promation (Al responses)
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6.8 Chapter Summary: ey observations

When considering capacly issues within their organisation mare Hpws] Dda employees
disagree (57%) than agraa (24%) that there are encugh staff for themt lo do (heir job
propeny. This negative balance cloarly suggests that capacily issuss are A concern for
Hywel Dda employees and chimas with previous resulis about the abifty of smployses
ic complale thelr workipads.

A patential source of danger and erors Is clinlcal staff being deplayed to aress where
they do not feal coplicent or competent fa vork. in the past twalve months 8% of Hywe!
Lty staff say that thay have maved from thelr oup clinlcal area te another, wihere ey
have not felt confidant or competent fo work {thls compares with 10% across NHS
Wales}. This proportion peaks at 16% amongst Nursing stalf,

In the last 12 months Just over two fifths of Hywel Dda employees inaleate thai they
have had a personal developmen! appraisal of KSF raview {d42%). This propariion is
significantly lower thar: the average proporiion across NHS Wales as a whole (550%).
Within Hywel Dda employees In the Nising (35%), Planning Performance Cerediglon
Counly (29%} and Planning Perdomance Estales and Capila! departments (1254) aro
even less ikely to have had a personal devslopment appraisal or KSF review.

The feedback given by those who have expedenced an appraisal or KSF review is
somewhat mixed. Whife three quarters of those wha fhave had a parsonal development
appralsal or KSF review sald thal i helped them o agree clear cbjectives for their vork
(76%: 74% across NHS Wafes;, fust over half (52% within Hywel Dda; 47% acioss
NHS Wales s a whole) said it helped them to improve fiow thay do thelr job. Alongside
this 55% (55% across NHS Wales) Isit INs process lefl them laoling that their work Is
vaiuad by their crganisation, bin 45% disagreed this was the case.

However, lurther analysls shows that on various indicators those whe have experienced
ai sppralsal pracess are mora iikely to hold posiiive views than those who have pot.
Thase measures Include emiployees being eble to judge thelr own perfarmance and
having a clear set of cbjaclives. White they shouid not be the only form of praviding
feedback, these vardalions do swggest hat an appraisal process generales widar
benefils and that thelr uneven incidence across ihe organisation should be addressed.

Al employess wore asked whether their employer acls fairly with regard fo career
progression/promotion, regardiess of, for example, race or ettnic background, gender,
refiglon and belielf, sexual ol jon, pri y, disabilty, marmiags or ol
parinersiip, age or caring responsibilities. Overali, approaching six in len (55%; 60%
across NHS Wales) foel that ihis Is the case with just 14% sialing the opposite. The fac!
that 563 sald ‘o't know’ {£8% across NHS Wajes} lo this question suggests this is
perhaps something that some stalf find difficult (o judge in their day fo day rofes,
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7.3 Team objectives and team working

Thoss whe state that they vork vilhin a leam structure were asked to comment on
three aspecls of their team working. As shown below, seven in ten (71%) employees
7.1 introduction feel that team members have a shared sel of cblectives, but 14% disagree that this fs
., . 5 . the cass. Whife three quarlers {76%} of employees believa team mombers have to
The nature of the leam worklng employees experience within heir organisation Is communicats closely with each other te achieve their leam's cbjectives only 54% state
summarised it this report chapter. that leam members meet often to discuss Lhe leam’s effectiveness, Nearly threg in len
(28%) employeas disagree that team members meel aiten 1o have such discussions,
suggesting that a sizeable proportion of employees do not have a forum where
experience and fearning can be shared with colleagues.

7.2 Team membership

Nira in 1en Hywet Dde employees state that thay woik in a team {81%; 91% across
NHS Wales). This stallstic relates to the organisational strugtures tn which employees
cperate. Il is more perfineat to cansider whether employees have an emotianal
conneclion to a team. Three quarlers (74%} of Hywst Dda employees feel that they
belang to a team, with the remainder either dsagreelng {12%) or answering neutrally
{14%). On this basls, the majority of stalf appear 1o Teel thal they are working n a
collaborative way rather than in isofatlon. This fs further substanilated by the facl that NHS Wales
78% of employees say that the people that they work with seek thefr opinions and that o Agrer

79% belleve colleagues ireal them with respect.

Once again These findings are simitar to those reparted across NHS Wales as awhole,
as the following figure iustrates.

Flgtsre 24: Views on team olijectives and team working {All those whe wark In a team)

Tesm membis i t of shared objectives 13
As the fallowing ligure highlights these views on team membership within Hywel Dda " aves sl of shmred obfective

aré lIne with those provided acress all employees within NHS Wales.

Flgure 23: Vievis on team membership and respect Issues (All responses)
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13% dlscuss effectiveness are Planning Performance Pambrokeshite Gounty {35%) and
Planning Performance Estates & Capital (23%). Further analysls shows that ameng
those who agrea 1hat they get clear feedback on how well they are dofng, 80% agree
that lhelr leam often meels te discuss effectivensss. Among those who do not feel they
get such feedback just 32% agres they have such team meetings.
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7.4 Summary: key observations

8.1 introductien

Just ynder three quaders of Hywel Dda employses leel that they bslong io a team
(74%; 73% across NHS Wales), with the remainder efther dieagrasing (iZ%) or
answerlng neutrally {14%). On iivs basis, the majenly of stalf appzar to feel they are
\warking in a coliabarafive way rather thar I Isolation. This Is further substantiated by
the fact that mora than bwee-quarisrs of emplayees say tiat the pecple that they work
with seak their opinians {78%, 75% on average actoss NHS Wales} and eight In len
feel tha! colfleagues reat them wilh respect {79% In Hywel Dda and across NHS
Wales).

White threa quarters of Hywel Dda employees believe Iheir team members have lo
commbnicale dosely with eack ather Ic achieve the leams objectives [76% In Hywel
Dda and 73% acrose NHS Walas), only 54% stale that leam membsrs mee! often o
discuss the leam's effeciiveness (50% across NHS Wales). More than a quarter (28%)
of employees disagres that feam members meel often to have such discussions,
suggesting that a sizeable proportion of employeas do not have a forum whers
exparfence and learning can be shared peer lo peer.

Flgure 25: Satfsfaction with support

This final chapter of the repert summarises the various Indicators of trust al different
levals of the crganisation. In etfeclive otganisations the trust between colleagues;
within teams; between line managers and ine reparts and belween Senior managers
and the vider workiorce vl ba avident, based on strong communication of what each
ara doing and why.

8.2 Trust between colleagues

As already reported |n seclion 7.2 in relation to team warking, 78% cf employess state
{hat the people that they work with seek their opinfons, with only 7% disagreeing this is
the case. Whan asked whelher they are sallsfied with tha support they get from work
coflzagues responses are similar with 79% salisfied (79% across NHS Wates) and just
8% dissalisfied.
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Both lhese findings suggest that supporliva and collaborative team working cultures
are Identified by most smployses, desplle tha cancerns regarding workload and
capacity prossures expressed elsevihere,
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8.3 Frust between stafi and line managers

The extent to which core compalencies are exhibited by tine managers Is reported In
detail in seclion 5.4 of this reporl. As already noled, 67% of employees [sal that that
thelr Ina manager shows tust in them oflen or always. Indeed this was the
cumpelency that employses most commonly identifled In thelr fine manager. When
sommenting about Lhalr lne manager on an agree-disagree Likert scale, 61% feel that
their fine managar fs opan and honest. While this positive skew to opinlon Is positive,
thera is doaily scope for lurther improvement on this measure glven lhat 22% gave a.
nautral response. Given that mulual respect will bg the foundation of trusting
rofationships between line managers and thalr slafl, it is netable that a mejority of 73%
employees agree Ihat [halr imanager freats them with respecl.

Flgiite 25; Ind of trust b ine and stalf (Al responses)
HHs Wales
¥ Agree
Ay line manager Lreats me with respect 743
Kiyline manager is open and honest B2
My Eae manager asks Jar my opinion before making a5
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8.4 Trust between staff and senior leaders

When consldering the senfer managers wilhin their organlsation, two thirds af Hywat
Dda employess agree that they know who these indlviduals are (87%; 74% of NHS
Wales employees). However, when considering the behaviours of senlor managers the
balanca of opinfon is skewed lowards the negaiive, Just 17% of Hywel Dda employees
agree lha! senfor managers try fo favelve stalf in important decislons {22% across
NHS Wales} and three times as many disagres Whis Ts the case (51%). The same
pattern s seen in relafion lo the suggestion [hal communicalion between senior
management and slalf Is effective as 56% disagres this is the case. More employees
disagree {52%) than agrea {18%) that senlor managers encourage slafl i suggest
Ideas for lmproving services. These results seem to suggest a perceived remotoness
betveen the upper levels of the organisalion and employees in thelr day to day roles,
which crucialiy may suppress upwards flow of ideas and innevation to the detriment of
service improvemant.

The same pattetn af response Is repored within NHS Wales overall, however, as the
following figure shows, agreement with each of these stalements is lower within Hywel
Dda than on average.

Flgute 27: Perceptl of senlar gers {All resp )]
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Expanding on this theme furlher, only one of eleven additional statements about the
characterlstics of sentor managers resutted in more Hywa! Dda employees agreelng
rather than disagreeing. As shown below 39% believe that senlor managers In their
organisalion are committed lo patient care. Howaver, for all other slatemants
disagreement is more common. This is particulardy the caso far consuitalive
behaviaurs. Nearly half {49%) disagres that sonior managemenl take the time 1o seek
and listen to employees viaws and as a result 49% disagree that senior managers
understand thalr depariment or service area. Given the theme of this repart chapler It
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is important to note that more Hywel Dda employess disagree (44%) than agree (22%)
that senior managers encourage a culiue of openness of trust. -

As well as the overall negative balance of oplnion shawn Ia the figure below, it should
also be noted that around a thivd of emplovees answered neufrally for each statement.
This may suggest that these employess do not have anough exposure io the actions
of senlor managers 1o judge thelr bekaviours.

Flgure 28: How far do You agree or disagree with the follow], tat about the
Senlor Management Team withla yeur orgenlsation? (All responses)
NHS Walas
% Agree
Aretommitled Lo pattent care a8%
Havea clear vision of where the arganisatien fs gelng 363
Arcgoad at coinmunicaling whare propress is being ”
inade k%
L2ad by examnple 26%
Understand mydepartment/service area 205
Encourage a culture of openness and rust 20t
Are approachable I
Take time 1o seek and listen 16 cployees views B "
epiniensand supgestions 26%
Ulgarly communicate ihe reasons for change 28%
Areahways locking for better ways of delng thiags 23%
Willatton the results of this survey 19%
M Summarny: Disagree 5 Hestherageee nor disagree @ Sumirsry: Agnee
Sample base: 1,682 Not providad responses not shown on graph

A final notable finding is the fact that only 13% of employess agree that senior
manegers will act on the resulls of this survey (19% across NHS Wales), with 51%
disagresing this will be the case. This is a further indicator of & fack of trusl in senfor
managers. Gonfronting these low expectations with strong communication of the
survey resulls and resuling actions will be vital. This will be an easily achievable way
of demonstrating a commitment to listen lo and aciing upon the views of employess.

MHS Wales Staif Survey 2013- Hywel £da Heallh Board

in order to identify particular groups in which perceptions of serlor managers are
particolaily waak, an Index score of agreement has been generated from the ralings
provided In Flgurs 29. For the purpeses of this caloulafion the survey specific
statement ‘sentor managers will aot on the resulls of this survey’ has been excluded,
The average score from the remalnlng len slatertents is 25% for Hywel Dda,
compared with 32% for NHB Wales as a whele. By department/directorate the scores
ranga from 30% amongs| Corporale Senvices, down 1o 19% amoengst employess in
Planning Performarice Children's Services.




Ruiding trusl and goed communication

Figure 29: index score of p ns ¢f sentor manag
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8.5 Chapter Summary: key observations

Two thirds of Hywel Dda employees feel that thal their line manager shows trust in
ihem often or always (67%; the same proporlion as across NHS Wafes). This is the
campetency that employess most commonly idenfily in their fine manager. When
commenting about their fine managsr on an agree-disagree Likert scale 61% feel that
their fine manager Is open and honest (629 across NHS Wales). While this pasilive
skew lo opinien is posiive, thore s clearly scape for further improvement on iis
rreasure given that 22% gave a newtral response.

When considering the behaviours of senior maragers the balance of opinlon Js
skewed iowards the negalive. While 17% of employess agree that senlor managers
try ta involve stalf In Important decisions (22% across NHS Wales), thiee fimes as
many disagree this Is the case (51%). More emplayecs disagree (52%) than agree
{18%; 25% across NHS Wales) that seplor managers encourage stalf to suggest
Ideas for Improving services. These results seem fa suggest a perceived remoleness
between the upper levels of the NHS organisalions and employees in thefr day t6 day
rolas, which crucially may suppress upwards tiow of ideas and innovation fo the
detriment of service improvemeant.

Many of fhie responses fo staiements gboul senlor managers are characterised by
significant proportions of employees answedng neutrally. With these staff unable lo
answer cng way or another implies thera Js polential for senfor managers lo become
much mare visible and integraied withiny ihe crganisation.

Nearly baif of emplayees disagree thal senior managemenit take the time to seok and
Kister to employaas views (49%; 46% acioss NHS Wales) and as a resull 48% disagrea
that they undarstand their department or service area (41% across NHS Wales). Theso
findings suggest that further work is required 10 enhance the corporale culture so that it
15 ona where the flow of Informatlon upwards throuigh the organisation Is welcomed.

Only 13% of employees agree Wat senior managers will act on the resufis of this
suvay (compared with 19% across NHS Wales as a whals), with 519 disagreaing
this wifl bs the case. This s a further indicator of a iack of frus! in senlor managers.
Communicating and acling upon the resuflls of this survey, presents a pime
opporunity ic demonsirale a Hstening approach given the scepliclem regarding
whather resulls will be acled upon. .

Appendix 1: Sarmple profile

For reference the characleristics of the survey sample Is shown it the lable below.
Thess lables provida ar indication of haw prevalent sach listed group Is within the
overdll survey sample.

Lartinert/Dir

Clinfcal Services 14%
Corporate Services 6%
Finance 2%
Mursing 27%
Primary, Community & MHS 9%
Tharapies & Health Scisnce. 3 o |
Workforcs & Organisational Development &%
Flanning Performance {Qperational) Children's Senvices 2%
Planning Parformance {Operational) Carmarthenshire County 2%
Planning Performance {Qperatianal) G i County 2%
Pianning Perfarmance {Operational) Pembrakeshire County 3%
Planning Performance {Operatlonal} Estates & Lapital 3%
Gther A%
Nat provided

| Mate 2%
Female 4%

1624 ] 2%

2534 18% ]
3544 4%
4534 37%
5564 2%
5t 2%
Nat provided 1%
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White Welsh / English / Seottish / Northem trish f British

White Irish 1%

Any other White background 1%
Mixed / multinle ethnic groups White and Black Carlbbean oy
Mixed / multiple ethnlc groups White and Asian i3

Any other Mixed / multiple ethnic background *od

Adian / Aslan @ritish Indfan 1%

Aslan / AsTan 8ritish Pakistani g

Any other Asian hackgraund *g

Bfack f Afslcan / Caribbean / Black British African ]

Black / African / Caribbean / Black British Carlbbean 4

Any other Black { African / Caribbean background % .
Other ethnic graup Arab %

Any othet ethiic grovp 3

Mot provided 1%

B A 5 A BN Eee e 125 U1R B Eapoctad to Jactio 5 SR
Yes 15%

No 83%

No religion 32%

Cheistian {all denominations) 62%
Buddhist 1%
Hindu 1%
Jewish *%
Muslim 54
| Anvy cther refigion 2%

Heterosexual or Strafght

Gay or Leshian 1%
Blsaxual 1%
Qther )
Prefer not to say 8%

Not provided 2%




Because people matter, we listen,

VWith some 20 years' experlence, BMG Research has
eslabiished a strong reperiation 1o delivering kigh quality
researchand considtancy.

Our buslnass s ab bacause thay
natter. Finding out what \hey realfy need; from the fype of
Iifermation they use lo the type of sanvices thay requlre, In
shart, finding out about the Knd of wodd pesple wanl 1 Ive in
tomamew.

BMG serves bolh the saclal pubfic sector and the commerdal
private sector, providing market and customer isfght which is
vital In the davelspmant af plans, the supporl of campagns
and the evaltation of performance.

tnavalion and development Is very mich at the heart of our
business, and considaratie altenionis paki fo the uttisatien of
technologies such as portals and Information systems to
ensute it markel and customer inteligencs is widely shared,
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1.2 Welsh Partnership Forum Joint Chairs' Foreword

As co-chairs of The Welsh Partnership Forum we have been pleased to oversee the design and delivery of
the NHS Wales Slaff Survey 2016 and now fo present the resulis.

Regular nalional surveys of health service staif across Wales are 2 essential and integral component of
the slaff engagerment and service managemant architecture of NHS Wales. Delvering the survey through
the Welsh Parnership Forum enabtes the Welsh Government, lhe NHS Wafes Trades Unlons and NHS
Wales Management ta work co-productively 1s enstire that the survey is both well designed and effeciively
delivered. Mere importantly, il commils us fo joint action 1o snsure thal the lessons Jeamed from the Survey
are transtaied info angible, posilive changss within our health services for tie mulual benefit of frontline
staff and the patienis that they serve.

The rosuits of the 2016 survey reflect the experiences of fontline NHS staff who are caring for the citizens
ofWales vithin & ch ing service landscape; with ing dermand for senvices, from an egelng
population with increasingly complex heallh care needs. Our staff make the NHS what it is and thelr views
maller.

We find # very sncouraging that averall the resuits of the slaff survey underlaken ihis year suggest a
generally posttive attilude on the parl of otr workforce about 3heir day ta day expeiience of vrorking within
NHS Walss, We alse welcome the more posiiive responses this year to mast of the questions withln the
survey, when compared 1o the resulls from 2013,

Whilst this is very encouraging news, some of the rasulis clearly indicate key areas where lhere Is more
wark to be done to improve the experience of being a frantline stail membor within NHS Wales. As co-
chalrs and thersfore co-leaders of the Welsh Parsarship Forum we are commited to ensuing thet this
work is pricrilised and effeclively enderlaken. We expect the sama level of commimenl and determination
from gur Heatth Beards and NHS Trusls to clude working In partnership with locat rades uaions 1o
delermire actions thal need o be progressed to respond lo thelr local resulls, embedding such aclions
within local ptans and rigoraus monitering of progress via Tocal partnership arrangoments.

We wilt b ing both 1he resg made and the cul we expecl in supperl of staff working

across Wales In 2 range of setiings. We recognise heir cormmilment lo the NHS in Weles and thank them
for vhat they do every day.

Dr Andrew Goadall Peter Meredith-Smith Tracy Myhiil

Lirector General of Heaith Asseciale Director Chief Executive

and Sacial Services/Chler ‘Employment Relations,

Exscutive, NHI:WaIes (Emioym ? Welsh Ambulance
Royal Coffege of Nursing Services NHS Trust

in Wafes

Scores on staff's atlitude 1o change In their arganisation have mostly improved since 2013, bul lhe results
slill show seme dissatisfaclion and are afmost all belov the all Wales scores. 70% of staff say ihay support
the need for change; 25% say that change is welf managed.

Thare have been significant improvemnents in ail but one of ihe scores an communications since 2013,
88% of staff say that thsy are able to provide servces in Welsh when (his Is the preference of fhe service
user {up from 8% In 2013} — and now 18% above the overall NHS Wales scone,

Scores on leaming and development have shown improvements since 2013, however many of these
scoras remaln below the averall NHS Wales scoro, There kave been some interesting changes in
provision, with 77% of staff now saying that they look part in e-leamingfon-line ¥rafning in the fast 12
months, up from 30% fn 2013. 72% of slaff say that they had a performance appralsatiroview in the fast 12
menths, an improvement from 43% In 2013,

Many scores on heatth, well-belng and safety st work have Improved since 2012, Howaver, fere are st
some areas for consideration.  For example, $5% of slaff say lhal they have exparenced harassmant,
bullying or abuse at work fram their manzgerteam leader or other colleagues; and 50% say that thelr
omganisation takes effective action a5 a fesult. Levels of work-related siress have improved slighily, but ars
stilt high: 28% of staff say thal they have baen Injured or felt uawell as a result of work-related slress during
the past 12 months — this was 35% in 2013,

Just over half of staf (53%) say they are able to make improvements happen in thelr area of work, this is
up from 46% in 2013 and is Just above the overall NHS Wales score {52%). 76% of staff say thal fhe care
of palientsfservice users Is thelr omanisation’s top prioity, compared fo 52% In 2013, 63% of staff say Lhat
they would recommend their organisation 25 a place 16 work, sempared to 46% in 2013 and 87% say that if
a friend or refative needed treatment, they would be happy with the slandard of care provided by the
organisation, compared ta 49% in 2013. 65% of staff say that they are proud to tell peopte they work for
their organisalion, this is higher thar 2013 when it was 47%. All of these scores show Improvements since
2013,

Thae engagement index scores for Hywel Dda LHB have improved sfce 2013 in all three themes making up
the score. This is particulaily the case in the 'Staff advocacy and recommendatio’ theme which has seen 2
0.4 imprevement. This lhems includes e question on whelher staff would recommend 1he organisation as
a place to work; and whelher staff feel proud te tell people they work for the organisation.

Hywel Ddz LHB's engagement scores are above the overall NHS Walss scora In all three of the themes, so
the overall engagemenl index scare for the Haalth Board (3.68) 15 above ths overall engagermant index
score for all of NHS Wales {3.65).

2 Executive summary

2.1 Intreduction

The 2018 NHS Wales Slaff Survoy follows on from the 2013 survey and provides a {ull analysis of
workforce engagement and the organisational climate for the NHS Wales workforce, giving an overll
assessmenl of areas that require improvement. The questionnaire this year is lamely the same as the
2013 questionnaire, which means thel comparisens are pessible for most questians; giving he abllity to
maniter progress sinco 2613,

2.2 Methods of analysis
Ala natfonial leve, this year's survey results are analysed by showing;

*  An overall NHS Waes score for each question, comparing this to tho 2613 score where possible
« Acemparisen between the ten organisations wilhin NHS Wales — range of scores — and the averall
NHS Wales score

Atihe focal level, ihe survey resulls ara analysed hy showing:

» Tho percentage of staff who are salisfied in 2018, compated 1o 2013

+ The change in score since 2013

+ A comparison between the organisatian score and the overall NHS Wales scere

+ A compatison between the range of scores for all fen NHS Wales organisations ~ vith the
organisation’s scare te show where Lhe organisation Is within the range

This analysis will be applied to af of the evaluative guestions within the survey. The charts throughott ifie
report also show where rosulls are stafistically significant, This is marked by the symbol 57

2.3 Staff engagemeant

The stalf engagement scores are also compared betwzen 2013 and 2018, with this broken down by Lhe
theee themes making up this score — Intrinsic psychological engagement; ability to coniribute lowards
improvements at wark; and staff advocacy and recommendation. Further details an charges 1o the

fon and § Hon of the score can be found In seclion 5 of the repor.

2.4 Key findings

The resulls ofthe 2016 staff survey in Hywe! Dda Local Health Boar] show some positive improvements
since the 2013 susvay, some quite significanl, howsver the Heallh Board i5 arcund average or slightly
below the everall NHS Wales score in most sceres.

Many scores about jobs and jeb satisfaction in Hywel Dda Local Heallh Board have seen improversants
since 2813, with 73% of staff saying they are satisfied with their present job {up from 86% in 2013). There
Is one question which slands out as is the only one to show a decrease since the 2013 survoy, which was
The people | work wilh seek my opinions’, which saw a very sTight decline of jusl 1% decline, down ta 77%
from 78% in 2013.

Most scores about line meragers and senfor managers have improved since 2013, hawever the mejorily of
these rematn bejow the overall NHS Wales scores. For example, 56% of stalf say thal senior managers
are commilled {o palient care {up frem 40% In 2013}, 67% of staff say that ihey know vwia senier

GErs are in their i hewever, 256% say thal comy beh senior and
statfis offective. 28% of staff think that senfor managers vill act on ihe resufis of this survey.

3 Survey background and methodology

3.4 Introduction

The Welsh Paraership Forum (WPF) Is a ffpartite group consisting of represeniatives from the 14
fecognised heaflhcare rade unlons In NHS Wales, NHS employers and representalives of the Weish
Govemmant. The purpose of the group is to provide advice, guldance and recommendations regariing
policies affeciing the NHS \Wales workfarce.

The staff survey is formally cormmissioned by the Cabinel Secretary for Health & Soclal Servicas and is
oversesn by the WPF.

Qualily Health was commissfoned to underiake the 2016 staff survoy across 1he 10 omanisalions, as well
as the hosled omanisations, that comprise NHS Walas tn (he spring of 2015. This follows a previous survey
carried out In 2013,

The key aim of the project is:

To develop and condudt a staif survey and provlde a full analysis of workloree engagement and the
organisational climata for the NHS Weles workforee, giving an overalf assessment of areas thal require
imprevement.

The project was averseen by a specially convenzd Project Board which included staff from Welsh
Government, Stef Side repr ives, NHS Weles isations and the coriractor. NHS Wales
seconded a dedicated Projoct Manager fo 1he project and she worked closely with all parties to ensure
timely delivery and a coordinated approach across ail of the erganisations taking part. The Projest Board
mel on 2 manthly basis to manitor progress; conskder key decisians; and to recommend any adjustments to
1he programme which were necessary.

3.2 Methedclogy

There were some important changes to the methodolegy i 1hls year's survey. Firstly, following the 2613
suivey, it was agreed that this years survey would be sent to a 50% sample of alf eligible staff, instead of
the full census as was the case in the 2613. Even though only half of staff were asked to respond 1o the
survey, this still provides a stalisti valid methiedelegy which ds ihe sample slzes used in the NHS
England Staff Survey. In case of any orgenisation having fewer than 1250 people in thefr sample, a full
census of staff was used in order to ensure statistical validity. Using & 50% sample enabled there fo be a
fecus on increasing the response rate 1o the survay — which exceeded that of the 2013 survey — and means
obizining mere stalistically robust dala was possible.

The sampling was underiaken on a purely random basis and the contradlor was provided vwith 2 full Est of
all eligible staff by each of the NHS Wales organisations, and the randor sampling was then camried oul by
the conlracior.

It was Intenced that the majority {80%) of e send out would be eleclronic (via amail} and that lhe
remainder {20%) be carrisd 0wt on paper. This made it necessary for a thorough review of each of the
arganisaliens’ staff jists and evalyation of how many staff had active emal! accounls, This PIOCess was
canded out in the run up ta the send out starting,

Folleving ihis delailed review, some adjustments to the ratlo of online and paper recipients was nacessary
‘0 accammodate the varying numbers of staff within each organisation who had aciive emall accounts; as
well a3 siaff who were able to use email and have access 16 It as an evaryday pail of thelir role, The final
ratlo was 71% electronic, 28% papar,

Similarly there were some adjustments necessary lo sample skzes following = revlew of the impact of a
50% sample, pariculasdy on the smaller organisalions. As a results of fhis, Projecl Board agreed that for
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arganisalions where the sample amounted 1o less than 1250 indhviduals, then eilhor a sample of 1250 was
taken, or a fult census of slaif was used, depending on which was smaller. This was agreed to easure lhal
slatislically sobust data wias gathered for alt organisations, Iincluding the smaliest, and foliowed nalional
puidelines which applied to clher simlar surveys camied oul acress the UK.

3.8 The questionnaire

One Ihe key aims of 1his year's survey was 1o provide a camparisor: to the 2013 slafl survey resulls and
herefore 1o monitor progress made as well as lo identify new areas for action, As a result of this, it was
atways an lalention of the project that only minimal changes weold bs made o the quastionaairs o ensurs
1he maximurn number of comparable questions,

Follawing feedback on the pravious survey, fhers was some desire lo shorlen the questionnaire if at afl
possible, and so there were some quaestions which were dentified as either telng repslitive or not usetul,
which were removed.

The questionnaire was thoraughly reviewed by the Projec Board and there vrere some amendments to
samo of questions agreed as follows:

« 30 questlons remamed unchanged

« 13 questions had very minor amendments — for example, a small changs in wording ta ald
understanding of the quastien

» & queslions which had mellipls quastions within thom were shortenad, 50 had some sub queslions
1aken cul

« 1 question was changed — and Projecl Board sgreed this would not b comparable

« And there was 1 new question added

Wilh b excepllon of @ questionsfsub questions 1he 2048 survey remains comparable vilh 2013,
3.4 Send out and timing of the survey

The Preject Boarnd agreed a send oul imetable which aimed 1o maximise the fieldwock period In onder that
the highest response rale possible was achieved. In anolher change to the 2013 amangements, it was
agreed that sending participating slaff al least one reminder would now take ptace. Therefore, a fen week
fietdvork pericd was agreed as follows:

« First send oul — 15 August 2016

.« Firstreminder — 8 Seplomber 2018
« Finaireminder— 29 Seplamber 2016
« Flaldwork closes — 27 Cctober 2016

Rerminders were only senl lo 1hose members of stalf who had nol yet respanded o the survey.

Slaff wha recaived an elaclronic survey ware contacted by ernali and then fellowed a link o the online
supvey which was accessed using a unkpe password. Staff were able to complele the survey in pari, fog
get, and then re-login to camplete the survey. Reminder emails were sont o all these who had not
submitted a completed a survey.

Postal recipients received their surveys via the intemal post of their respective organisalions. Again, only
those whe had ncl relumed a completed survey were sent a rerinder. The first reminder was a standalone
|eller; wilh the secend, final reminder caplalnlng another printed copy of the questionnaire.

4.2 Respense Rate Charts
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4 Response rates

The everall response rale for the survey was 38%. A fotal of 45,406 quostiennaires ware senl out, vith
17,308 completed questionnaires retumed. The breakdown of seturns by opRyanisaiion is as follaws:

4.1 Response Rate Table
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5 QOverall Job satisfaction and engagement

The tables ihal follow present two meihods of calcutating staff engagement.
6.1 2013 Mathodology

The first uses the same methodology as was used in 2013's reparting and has been applied to bath 2013
and 2016 data. This method caleulales 2 % for seven vasi fquestions. These vari are
asslgned to lhres ihemes and an average score is calculated for each of these. The ovarall employes
engagemenl scere is calculated as the maan average of the seven scares, In these calcufations, bolh those
wiha have responded lo ihe specific question and these who have ret are included in the denominator
whilst Ihe numerator is made up of lhose who provided eilhier of the two most positive response options.

5.2'Why change the methodolagy?

Severat cancaras around the 2613 methedology hat been raised, Firstly, it was felt thal it could be
misteading fo include non-respandents Ir: the denominator as these individuals had not provided a7 opinion
on the question being 2sked. |t was also feli that the distinction between lhe degrees on posilvity
exprassed in the 5-peint respoanse scale was not befng reflected, For instance, “Strongly agreea™ and
-Agres™wiere both being treated as baing equally pesitive whilst "Neither agrea nor disagree™, "Disagree”
and “Strangly disagree” were ali considered to ba equally negativa, ll was aiso felt that composite scores
should nol ba presented as a percentage a5 the value reperled no longer represented a proportion of
respandents ence an average had baen calcuialed. Finally, the methedalogy falled to take Into account an
individuat’ jon of resg when arriving al a composite scare or whether an lndividual had
answered a sufficient number of questions for their responses to centribide fowards & composite score.

Haviag changed the methodology this year, this repori will present the engagemenl score as & percentage
and as a 5-polnl score, In arder 1o make comparisens wih the provious suivey more meaningful. Galng
forward, fhe score will be prasenled as a G-paint scale only. This wii bring i info lne wilh the commonly
used approach for reporling staff engagement.

5.3 2016 methodology

The firsl table shows uses a revised mefhodology presenling scate scores out of 5, with 5 belng the most
posilive, Agaln, the methodelogy had been applied to bolh 2013 and 2016 data. The approati: uses the
same seven quastions to arrive at the thres themea level scores and calculate an ovarall engegement index
score as follaws:

Recoding Denominator!

Thems Quesliane [whera base Humeratorscore
Trinsic Thoai forvrard 16 grovg 13 work Sqoilt sealo Thota wbo Tha mean o
psychoigieat mspense options | answored at scoces for each
engagamant coded esworstaf, | Jeastbuo ofdhe | quastion fweist e

Vi enlzashe About my o bestas v questions | besl=5)

T am happy 1o ga the exre mis at

work when requi
AblTy o Tam abk lo make npravements | 5 poaitetale Thesewho The mzan of ha
contiibita in oy area ot Jesponse options | Ensweted scores for vach
forecards Tam Imioived in dscdngonthe | coded as worsi=1, | eRherboth of the | question (warst =
Emprevements at | changas hat affecl my bost=5 sttt pest=5)
work workfareatteamitepaimont
Stall sdvoceey | Fwoukd secommend my T pomt seala Thoss whe The mean ol ths
and otganlaation 2s a piace laywork pesponsa options. | answered scores for ach
recommendation | T am proud o bl peaplo werk Tor | coded aswarst=1, | etherbotofthe | question uorst=1

iy bast=5 questiogs best=5)

An average of the 3 theme leval scares is than caleulated te amive at the overall sngagement index score.
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5.4 Summary of resuils

The engagement index scores for Hywal Dda LHB have improved since 2013 in all three themes making up
the scare. This is parfleulardy the case in the ‘Slaff advocacy and recommendation” theme which has seen a
0.4 improvemen. This thema fncfudes the questian on whether staff would recommend the crganisation a5
a place {o work; and whether stalf feel proud o lell pecple they work for the organisation.

Hywet Dda LHB's engagement scores are above the overall NHS Wales score in ali thiee of the themes, so0
Lhe overall engagement index score for the Health Board (3.68) Is above the overall engagement index
scare for all af NHS Wales (3.65).

5.5 Engagement Index Scores — Scale Score Methed

. Hiwel bdaLocal ealth e
| e 2016 2018 wie
Jrinsio prychotagleal engagemont 383 3% | s
AblFty bo contibita towards bnprervament at work ERE] EEL] ERE)
5128 advocacy ard recommendaton 33 s | aw
GVERALL ENOAGEMENT IHDEX SCORE: 14 Y 14 aes

5.6 Engagement Index Scores — Percent Methad

Hywed DdaLocal
Health Board NS Weles
Thems GQuestion
2013 2048 2018 w016
ook forward to golng In vork =2 89% 4% 55%
) I entwsiasti abaut my jos 1% 5% 0% s
ergagement Tan hagest o5 tha exva e ok hen o1% it P s
quired
THEME SCORE; | 6% ™ ) o1
Tam abha to mike bnprevements in my area of ) i
i Vam: 4% s1% 4% 0%
AbEty fo contibuln trmards 1 am lrvotved in declding on U changes thal
improvement st werk effest my waorkiarsaleamide parimont el % v %
THEMESCORE: | 47% 223 4% 6%
b recommend my orgacisaion as 3 Race b
wark. 43% 5% 4B% 57%
Sl aciotacy and Tm procd to T paogte | wak for my organisation 4% 50% s1% 2%
THEME SCORE: | ds% 6% s
OVERALL ENOAGEMENT (MDEX SGORE: | 65% 3% 5% 7%
i3
3 i
Scored % 23 2
OLOH0% MR W% 0% 0% 4 0% % K% 100% a _
Ouarat, how splisied or
disalisfiod sre you Wi 8% 71%
your peosent obT
@ Your TraslHoathBoand - Ranga of Scores  m S Walss
Exomple of & Varlotien Chort
As wilh {he rated results charts, any queslions wheare a th is teken Is highfi d with a red

border and a shaded background.
The 2018 overall NHS Wales score Is shown to the righl of the char.

6 Results by section

6.1 Readling the Charts

There are twa types of charts used in the report to show resulls for evaluative questions. The neles belawr
explain how o read each type of chari.

6.2 Rated Results

For each question displayed the number of responses upon which the percentages are based is showy In
the first column. The secend calump shows the number of san-respondents for the gueslion.

Each char represents the range of responses to an evalsative queslion, Celour coding is applied to dercle
Uhie degrea of positivily assacialed wilh each response option ranging fram dark red for the most negative to
dark green for the most positive. The number of caloured segments is dependent on the aumber of
evaluative responses for each question. Non-specific responses such as ‘Mol applicable’ are exciuded fron:
the scoring and charting. An exampla of he chart is showa below:

% % Clums D
[ Sumied Susel from 3
e R o m wa ks

Cwral, how satsfd or
dssitilod are youwith 3233 )8
yoa present job?

TR BB% 4B 3%

X Very dissalisfied | Fally dasagsfiad o lelher safsfied nor dissatified @ Fably satisfied o Vary £afished

Example of @ Roted Results chart

The scares from both 2613 and 2016 are displayed in the columns o the sight of he chart. For the majorily
of questiens, a posfive measure is taken, However, for a small number of questions, whers {ha question is
phrased negatively, a negalive measure is taken. For example:

°| cannot meet all the confiicling demands en my time at work”.
These negallve quesiions are highbghted with a red border and & shaded background.

The change from 2043 is displayed {o the righl of thesae scores. Changes aver time which are statistically
significant are annolated with an “** and colour coted either red or prean dependent on the direction of
movement,

Pieasa nota that there may be some changes fram 2013 which display as either “+0%" o “-0%~, These
reprosent small positive or negalive vadances which fourd 10 0% when no decimal placos are displayed.

6.3 Variation Charls

These charls show how the averall NHS Wales 2016 scere compares 1o Ihe rasge of scores from all
organisalions.

The arganisation's 2076 scare is shown as a green bar. The grey bar shows the range of 2016 scares from
all erganisations, wilh the beginning of the grey bar being the lowest scoring arganisation and the ead of
1he grey bar being the highest scoring erganisatian. The vertical blue bar shows the overall NHS Wales
score for 2016. An example of the chart is shown on lhe following page.
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7 Your Job

Seores on averall job satisfaclion are bellter than they were in 2013, 73% say they are saisfied with their
present job (up from 66% in 2013); 59% say they look farvard lo gaing fo wark {up from 52%; and 70%
say they ata enthusiaslic about lheir Job (up from 83%), 91% of stafl say they are happy te go the exra
mie at work when required.

§1% of staif say hal they feel their role makes z ditference to patientsisarvice users. 66% say that they are
able to deliver the standard of service they aspire to, up from 55% in 2013; and 79% are saflsfied wilh the
quality of care that they give,

«Just over two-thinds of staff (88%) say thal they have clear, planned goals and objeclivas for their job; and
most {81%) say that {hey afways know what thelr work responstiities are.

As with the natfonal results, scores around resourclng Ilustrate some clear challonges, however al of lhese
seores have shown significant Improvements since 2013, 56% say that they have adequate materials,
suppiles and aquipment to do thelr werk; 30% say that thare are encugh staif for Them io do their Job
praperly {up from 24% in 2013}

55% of stalf say thal they are satisfied with Ihe recognition they get for good wark; and 42% with the extent
to which the orjaniselion vaiues their work. 66% af staff say that lhey are salisfied wilh the support they
gel from thefr immetiate manager, and 85% wilh the supper they get from thelr coltoagues.

74% of statf say that ihe people they work with make them fesl respected and valued, 94% of stall say that
ihey are {rusted to do their job. 78% of staff say thal they fael they belong o 2 team,
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7.1 Your Job - Rated results

7.1 Your Job - Ratad results {continued)
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7.1 Your Joh - Rated results (cantinued) 7.2 Your Job — Variation Gharts
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7.2 Your Job — Variation Charts (continued}
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8 Line managers and team working

76% of slaff say that team members have a set of shared objedlives; 56% say that leam members often
maal to disctss (he feam's effectiveness; and 78% say thai team members have to cammunicate closely
with each other to achieve the leam's chfectives,!

Scores aboul line fnanagers have all impreved since 2013, For exampls, 80% of stalf say that their line
manager treals them with respect (up from 76% fn 2013}; 72% say that Lheir fine manager is open and
hanest (up from B2%); and 71% say thal their line manager makes clear what is expecled of tham (up from
B2%Y.

57% of staff say that they know who senior managers are In Ihefr organisetion which s significantly balow
the all Wales score (76%}. And only 25% say that communication between senlor managers and staf is
offectiva, bl this has improved since last fime (17% In 2613).

66% of staff say that senior managers are committed fo patient care (up from 40% In 2013); 39% say that
senior managers have a clear visfon of where the arganisation is going (up from 30%), but this is 7% below
{he all Wales score of 46%; and 37% say Ihat senior managers encourage a cullure of epenness and irust
{up from 22%).

26% of slaff say lha_l senfor managers will acl on the results of Lhis survey,

*These themes can be attributed o the ‘Health Care Team Effectiveness Froject’. The academic reference can be found at:
httpeft fvwep-contentfuploadsf2015/01/Teatm-Working-and-Effectivencss-In-Healthcare, pdf
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7.2 Yaur Job - Varfalion Charts (continued)
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8.1 Line managers and team working - Rated Results
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8.1 Line managers and feam werking - Rated Resulls {centinued) 8.1 Line managers and team working - Rated Resulls {conlinuad}
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8.2 Line managers and team working — Variation Chants {continued)
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8.2 Line managers and team working — Variation Charls {continued)
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8.2 Line managers and team working ~ Variatlon Charts {continued)
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9 Change in the Organisation

Most scores on staff's attitude to change Iz thelr organisation have improved since 2013, but the resufls stil
shav some dissatisfaction and mostly all below the all Wales scores, Under balf of staff (48%) say they
undorstand wiy there is cusrently so much change; and 70% say they support the need for change; but
enly 25% say that change Is well managed. 50% cf staff say that thelr fine managarisupenvsor asks thelr
opinion before making changes that affect thelr work; and 50% also say ihal they are invelvad In

disoussit Istons on changes that are introduced.

9.1 Change in the Crganizatlon - Rated Results
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9.2 Change in the Organisation — Variation Charfs
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11 Learning and Development

in 2016, the most common methad for raining, leamning and development was by e-leaming, 77% of stafl
sald they participaled in this methed of leaming in the past 12 months — & hugs lncrease from just 30% In
2013). .

The most common areas for kralning In Hywal Dda Lecal Health Board are the following: heallh and safety
(89% of slaff say they parlicipated in this); Infection prevenlion and conlro! (74%) how fo handle cenfidential
infammation {72%) and safeguanding {71%6). Whara comparable, all of these have seen signfficant increases
since 2013,

45% of staff say lhat there is sirong suppoit for training in their area of work; and only 33% say that there is
sufficlent time &l werk for them te complete their training.

72% of staff say Lhal they had a performance appraisalfreview in the past 12 menths (up significantly from
43% T 2013y, 51% say ihis this helped them e improve how they de thelr job; 76% say it helped them
agres clear objeclives; and 1% say i left them feefing valued by the cranisatian.

10 Communication

There have been signiflcant improvements i all but one of the seores relating lo communications since
2013 fn Hywel Dda Loca! Health Board. For example, 56% of slaff say that the enganisation prevides them
with encugh informatian 1o enable 1hem {o do theirjob well (up from 45% in 2013); and 42% say {hat lhey
are aware of lhe oraenisafion’s long-term goals, his scere hiowsver is still significantly below the all Wales
score {50%).

66% of slaff say that ihey are able to provide servces in Wetsh when 1his is the preferance of the sanvice
user {up from 58% In 2013) and 69% say thal ihe leam they work in understands how to ablain support for
meeting language needs of service users (up Trom §1% in 2013).

1064 Communication - Rated Results
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41.1 Learping and Development - Rated Results {continued)

11,1 Learning and Devalopment - Rated Results (cantinued}
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11.2  Learning and Davelopment — Vasation Charts 11.2 Learning and Development — Varfation Gharts {contlnued)
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$1.2 Learnlng and Davelopment — Varlation Charts (continuad)
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12.4  Your health, well-belng and safety at work - Rated Results
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12 Your Health, Well-being and Safety at Work

18% of staff say that thay have seen enors, near misses or incldents in the fast month, that could have
caused harm to staff (dovn from 26% in 2043); and 90% say that this was reported. 23% of slaff say that
ihey have seen emors, near misses or incldenls in the last maonth, which could have caused hamn to
palients/service users; and 95% say that this was reported, 82% of staff say Lhat 1heir organisation
encourages them o repoit emers, near misses and meidenls; 63% say that thelr employer takes aclion to
ensure fhat they don't rappen again; and 47% say that they are given feedback about ehanges made as a
resull. Whilst many scores have all shown significanl improvement sice 2013, most of them femain below
the overall NHS Wates score.

18% of staff say that {bay have experienced harassment, bullying or abuse alwork from patianis/services
users, thelr relatives or otiher mambers of the public; and 15% lrom their manageream leader or olber
colleagues. 56% say thal thelr organisaiton 1akes effeclive aclion when 1his is from 1he public; and 50%
fram members ar slaff,

28% of stalf say that ey have been injured or f2lt unwell as a result of wark-related stress. 57% of staff
say that fhey have come 1o work in he past three months despile not fealing well encugh. 26% of slaff say
hal thay have falt pressure from thelr manager to come 1o work; and 20% say that they have fell pressure
from colleagues, These scores have all significantly Improved since 2013.

2

12.1 Your health, well-being and safety at work - Rated Results (continued)
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12,1 Your health, well-being and safety at work - Rated Results (continued)

Hool M

tnihe las free momthy
Lavo you ever comea fo
wark daspile nof fealng
weFeneugh fo parform

e Rup

1438 111

%
]
Y2011 Yea 2018

yowdiasy -

Hava pour fel presstre

B8 TR

26%

20%

=Yos BHe

12.2 Yaur healih, well-being and safety at work— Variation Charis {continued)
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12.2  Your healih, well-being and safety at work — Variation Gharts
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Just ovar haif of staff (53%) say they are abie 1o make improvements happen in thelr area of work, this is
up fram 46% in 2012 and is jusl above the overall NHS Wales score (52%). 75% of slaff say fhat he care
of paliznts/senvice users is thelr ofjanisation’s fop prority, compared 1o 52% n 2013, 83% of slatf say that
they vauld recommend their organisalion as a piace to work, compared to 46% in 2013 and 67% say thal if
a friend or relative needed freatment, they would be happy with 1he standard of care provided by the
organiszlion, compared to 49% in 2013. 65% of slaff say that they are proud te tell people they work for
thelr crganisation, this Is higher thar 2013 when it was 47%. Al of these scores show significant

Improvernenls since 2013,

134 Overall - Rated Results
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1 Foreword

1.1 Cabinet Secretary Foreword

The results of this year's survey show thal the experience of NHS staff i Wales [s increasingly positive in
most arzas, which is really encouraging. Scares for the majorily of quesiions have tmproved, many
signficanlly. The everalf engagement index has increased from 3.65 to 3.82, this is great news and
indicates that various approaches that have been pul ia place, in paricular motivation and commitment,
and employees’ welibeing and performance are improving Iz Wales.

More staff than ever before have responded to the 2048 NHS Wales staff survey, and { woukd Jike to thank
the 25,600 of you who laok the time le participate. The high nusnber of participanis has given us the most

robusl data an slaff opinion we have ever had, Importantly, this indicales that is Decoming mora nemal

within our sysiems lo give and recelve feedback at work.

We know that fn order fo deliver real change, acticn taken as a result of Ihe staff survey data, needs to be
taken 2 a loga! level, This means action wilhin teams, wards, ofiices and depariments, by the people who
know whal changes need la bs made, and hew to make them. Our approach this year has beento
produce data which can be used locally, vwich | expect {o lead to cenversalions about (he issues that mally
matter whese you wark. | know with the 7ight leadership and suppori, you il use those conversatlons as &
catalyst for positive change and | expact NHS Roards and the Expsutive team to ensure these discussions
take place.

While the majority of scores have improved, | am cancamed that s year's survey shows an increasa in
the number of respondents who have experfenced buflying, harassment and abuse in e workplace. This
is tolally unacceplable. 1 will be asking the Welsh Partnership Farum to aversee an Ali Walss approach to
understand these rasults, and imporiantly, to address them in fine with our commilment to the wollbeing of
Ihe heatth and social care workforce in Wales as oullined in ‘A Healthter Wales',
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1.2 Welsh Pantnership Forum Joint Chairs” Foreword

As co-chalrs of the Welsh Partnership Forum we see the national survey of health service staff across
Wales as an essontiaf measore of staff engagement, experience and service managemant. We have been
proud to direct the design and delivery of the NHS Wales Staff Survey 2018 and are looking forward to
presenling the results. These ars the views of you, aur slaff and members, and what you havs lo say
malters.

Since 2013 we have worked in parinership to design, deliver and co-produce tho survey which has enabled
Walsh Gevernmenl, ihe NHS Wales Trade Unlans and NHS Wales Managemont te ensure that your vital
opintons are gathered, |mportantly, this allows for us to comait to joint aclions to be laken to ensure that
{he things that malter to you become fangibls and poskive drivers for change.

Itis very encouraging that the overall results of the staff survey this vear sugges! a posftive experience for
the majority of you, wilh the engagement index having seen a furlhar Increase from tho previous iwo
surveys. [t has been important {o us that we kepl many questions tie same as In previous years 1o alfow for
camparisons to be made year on year. The responses reflect the experience of staff working across alt
areas of our Health Boards and Trusts, providing and supporting (he care of cltizens in Wales. Wo welcome
the general posilive shift in most of the questions when compared with 2013 and 2016 resufls.

WhilsL this Is very encouraging news ws ¢annol be complacent and will b working togetiier te ensure tha!
the improvernent continuss in those areas ihat have seon a posilive shift, n addition, some of {he resulls
clearly Indicale key arcas whare thers is more work to be done Lo (mprove the experience of working velhin
NHE Walss, As co-chalrs and Iherefore co-leaders of the Welsh Parinership Forum we are commilled 1o
ensuring tival {his work is prioritised and effectively undertaken. Wa expect the same level of commiitment
and defermination from cur Heatth Boards and NHS Trusts to work in pardnorship with iocal zades unions
‘o delermine acllons 2l nead 1o be progressed to respond 1o Their local resulls. These actfons will be
embedded wilhin local plans with rigeross monfiering of progress via local parinership arrangements. By
warking togelher al both national and local level we expect to see a conlinvation of the improvement in the
next NHS Wales stalf survey.

Dr Andrew Goodall Helen Whylsy RN MA Tracy byhill

Director General of Health and Weish Partnership Forum Frade  Chief Executive

Social Services/Chief Executive unian grotp Abertawe Sro Morganwg
NHS Waler University Heeith Board

73% of staff say thal thoy are proud o fell poople Ihey work for their organisalion, this is higher than In
2036 {65%).

Tearn Working

All of the scores on tearn working are above the overall NHS Wales scores, There are only thres scares
which are comparable 1o 2016: all of these have improved.

Line Maragers

All seares en line managers have shown an improvement since 2018. The scores on Iine managers bsing
approachable aboul flexlbls werking and an glving clear feedback are bolh significanlly improved (up 10%
and 11% respectively).

Senior Maragers

There are three queslions on senior managers, two of which are comparable {a lasl time. Bolk of these
scores havé Improved since last bmo, but are either equal te, or just below the NHS Walcs average, The
score on whether siaff agree that icatfons b senior and staff is effective has
increased by 8% (up from 25% te 32%), and is now equat to the NHS Wales average. The score on slaff
agraging thal senlor managers fead by example has increased signifisantly — by 10% - and is aiso now
equal fo the NHS Wales awrage.

Executive Team

The execulive team questions are new this year. Two of iha three are below the NHS Wales average, 45%
of staff say they know who the execulive tears are. Only 21% of steff say thal Thay agree thal the executive
team will act on the results of this survoy; which is 3% below ihe NHS Wales average.

Cemmunication

All bt twe of the cemmunicatien questions score above the NHS Wales average; and there fave been
same sinificant Improvements in some scores this year for Hywel Dda. §2% of slaff (up from 58% lasl
{ime} say that the amganisation provides them wilh eneugh information to do thelr Job well. 73% of staff say
they knew how to gal suppert to meet the language needs of sarvice users — up 4% since the last Survy,

Staff Wellbeing

Many scarss en staff welibelng have Improved since 2018, Howaver, thera are still some aroas for
consideration. For example, $9% of staff say thal they have experianced harassment, bullying or abuse at
viork frem {helr managerdean: leader or other colieagues — up from $5% k1 2046, Only around half of staff
say lhat their organisalion takes effective action as 2 resull of staff experiencing this. Levels ofwork-
related siress have significantly wersenad: 32% of staff say that they have been Injured or feli umwell as a
result of work-relaled siress during Lhe past 12 months — up from 28% in 20186.

Resources

All but ane score in the resourcos section has improved, 48% of staff say that they can meel all of ke
<onilicling demands on Lhelr ima at work — up from: 23% in 2016. 48% say that fiey have adequate
supplies. materials and equipmant to de their job, down from 56% in 2015,

Change in the Organisation

Al seores on slaff's altftude fo change in their erganisstion have impraved since 2016 and ara muosty
abeve the overall NHS Wales scores. 76% of staff say they suppart the need for cliange, but only 27% say
that change Is well managed and 36% say that senior managers clealy communicate the reasons for
change.

Learning and Develcpment

Almesi 2l of the scores on leaming and development have seen furlhsr Improvement since 264 6, and 48%
{up from: 45% in 2018) say there is sTill srong suppart for training In thair area of work. 78% of staff say thal
they had a performance appraisalraviaw in the iast 12 months, up from 729% in 2016,

2 Executive Summary

2.1 Intraduction

The 2018 NHS Wales Staff Survey follows on from the 2018 survey and provides a full analysis of
workforeo engagement and Lhe organisational climate for ihe NHS Wales workforce, giving an overall
assessment of areas thal require improvement. The questionnaire this year is fargely the same as the 2016
questiennaire, which means that comparisans ate possibls for most questlons; giving the abifity 1o monitor
prograss since the 2013 and 2018 surveys.

2.2 Methods of Analysis
Al a national teve), this year's survey results are analysed by showling:

+ Anoverall NHS Wales score for each quesiion, comparing this to the 2013 and 2016 score where
possible

+ A cemparison between the ten organisations wilhin NHS Wales — range of scores — and the overall
NHS Wales score

Al the local level, the survey results are analysed by showing:

« The percenlage of staff who are salisfied in 2018, compared to 2013 and 2018

« Tie change in score since 2016 (where a comparison is possible)

» Acomparison between the organisation score and the overall NHS Wates score

» Acamparison between the range of scores for all ten NHS Wales organisations — wilh the
erganisalien’s score to show whers the organisation s wilkin the range

This analysis will be applied to all of he evalustive questions within the survey. The charts liroughout the
rapart also show where resulls are stallstically significant. This is merkad by the symhoi <

2.3 Staff engagement

The staff engegement scores are also compared between 2013, 2016 and 2618, with this broken down by
the three emes making up Ihis score — intrinstc psychological engagement; ability te contribute towards
fmprovemenls sl work; and staff advocacy and recommendation. Further details on 1he presentalion of the
engagement scare can be fatind in section 5 of he report.

2.4 Key lindings

‘The results of the 2018 slaff sunvey in Hywel Dda Local Heafth Board conlinus to show paositive
improvements since the 2018 survey, and the TrustIs above the overall NHS Wales scares an many
queslions. Meny of lhe improvements Lhis lime reund are significant, but there are some areas which have
shown less positive movements in scores including around sfress at work; harassment, bullying end abuse;
and senior managers,

Values

Some scores Ihe values in Hywel Dda Leca! Heaith Board are better than they were In 2018, but there are
some scores which are below the average for NHS Wales. 79% of siaff agree or strangly agree thal thelr
organisation has a clear set of valuss fhat they undersland.

72% of slaff say thal lhe care of patienlsiservice users is their organisatlon's top priarity, compared ta 75%
In 2616. 67% of slaff say {hal they would recommend iheir organisalion as a place 1o work, compared {o
63% in 2016 (1% above the overall NHS Wales scere); and 71% say that if a friend o refalive needed
freaiment, they wotld be hisppy with the slandard of care provided by iha organisation, compared to 67% I
2016.

6

Biversity )

Trere are two scores an Diversily wilhin the survey. The score on staff saying that the paople who they
wiork with treal them respect has improved significantly since 2018 — up from 74% to 3%,

Other '

There are Lhree questions in this section, All three of them have seen significant improvements since the
last survay, and they are all around the NHS Wales average score. Slaff saying lhat they are abla o make
Improvements in their area of work has improved by 14% (up from 61% iz 2018, to 75% this year},




3 Survey background and methodology

31 Intraduction

Tho Weish Parinership Farur (WPF) is a tripariile group consisting of representatives from the 14
recegnised heallhsare trade unions in NHS Walss, NHS employers and representatives of he Walsh
Govemment. The purpose of the group Ts to provide advice, guidance and recommendations regarding
policies affeciing the NHS Wales workforce.

The staff survey is formally commissioned by the Cabinet Sacretary for Health, Waellbelng & Sport and is
overssen by the WPF,

Quakily Health was recommissloned te undertake the 2018 staff survey across e 10 onganisations, as well
as tha hosled organisations, 1hal compriss NHS Wales In 2018. Quality Heallh carrisd oul tho previous
sunvey in 2016.

The key alm of the project is:

To develop and conduct a stalf survey and provide a fulf analysis of woridorce engagement and the
organisational climate for the NHS Wales workiorca, giving en overall assessrient of areas thal requlie
improvemant,

The project was eversean by a specially convened Project Buard which included slaff from Welsh
Govemnment, Stafl Side rapresentalives, NHS Wates omanisations and the contracter, NHS Wales
seconded a dedicaled Project Manager lo the project and she worked closely with all paries lo ensure
{imely delivery and a coordinated approach across ali of e organisations taking part. The Profect Board
mat on a manlhly bas’s To menitor progress; consider key decisions; and fo recommend any adjustmenis fo
the programme which were necessary.

3.2 Methodology

There ware some imporianl changes ta the methodalogy In this year's survey. Firstly, following the 2016
survey which was sent to a 50% sampls of efigibla staff, # was agreed that this year's suivey wowid be sent
to a full cansus — 100% - of ali eligible stafl.

Secondly, he log i process was changed this year. Previously, slaff received an email which gave thema

. unlque password, As each member of staff cumently has a unkque number wiich Is assigned to them -
thelr payroll numker — the Projsct Board agreed Lhal this would be used as the usique dentifier farihose
zomplating the survey. This way, the survey could bs more crealively promoted through sodial media tinks
and (hrough ESR. Siaff couid click on ary of the links they saw, 1o access the survey, rather than sotely
relying on recaiving an email fom Quality Health.

Organisations were able to provide [Isis of stallwho were required to receive a paper copy cfthe
questonraire, as well as paper reminders, The percentage of paper surveys produced this year was
significantty down en the previous year. (fhe 2018 survey saw 71% eleclronic, 20% paper coples; while the
2018 survey saw 88% elactronic, 2% paper).

3.3 The guestionnaire

Following feedback o ha previous survey, there was sarne desire to sherten the questionnaire this fime
around and fo remove some of the questions which were repetitive or not useful,

The questionnaire wes thoroughly reviewed by the Project Board and there were smandments lo sorme of
questions agreed as follows: .

» 77 questions and sub-questions remaned unchanged
+ 2 questions were amendsd bul were agreed ta bo comparable

4 Response Rales

26,521 stalf completed and returned the questionnairs, a respanse rate overall of 28%. This makes the
2618 survey the bigges! collection of opinlon of the NHS warkforce in Wales thal has ever been gathered.
The last ful} census survey In 2043 had a 27% response rale; there was a 36% response rale ffom the Gty
percent sample in 2016,

From a stallstical viewpoint, the dalasst is extremsly robust with these high aumbers (as a comparison, the
equivalent survey in England requires only 1,260 statf in most organlsalions to be survayed, with a
respanse rate of asound 50%). 1t will allow a much more delailed breakdown of data within Individual
organisafions than In 2018: the actual number of respondents has increased by approximalely 50%.

4,1 Response Rate Table
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« There were 33 new queslions or sub questions added

79 quastions or sub queslions from ihe 2018 survey remain comparable with 2016

3.4 Send out and timing of the survey

The Project Board agreed a send out {imetable which aimed to maximise the fieldwork period in order that
tha highest response rate possible was achlieved. in another changs lo fie 2016 amangements, the send
out took place befors the summer holiday period. Therefore, Tnillally, & 5ix week fieldwork period vias
agreed as follows:

Flest send out—- 11 June 2018
Flest reminder — 26 June 2018
Final reminder — 9 July 2018
Fieldwork closes ~ 22 July 2018

Reminders were only sent {o thoss members of staff who had net yet responded to the survey.

Staff who racelved an electronic survey were contacled by emall and then followed a link to the enline
supvey which was accessed using their gayvoll number as a unique idenliffer, Staffwere able io complele
the sunvey in part, log oul, and then ra-lagln to complete the survey. Reminder emails were sent fo alt those
who had not submitted a compleled a survey. Through the fioidwork period, staff could alsa access the
strvey through the link belng promated on soclal media and on ESR.

Poslat recipients received their surveys via the intemal pest of thelr respective organisalions, Again, only
those who had not returned a completed survey were sent a remindsr. The first reminder was a standalone
Teller; with the secand, final reminder cantaining anelher printed copy of tho gueslionnaire, some
organisations chase not lo send the second paper remindar due to the loglsties of posling the surveys fo
home addresses in a imely manner.

The Preject Board closely menilored the response fates in each organisation as the flakhwork period
passed. Following the Profucl Board meeting on the 17 Joly 2018, it was agreed thai the fiefdwork period
would e extended by a furlher two weeks and brought the lenglh of the Reldwork i cighl vieeks. The 2056
survey was open for a totat of 10 weeks. The Boand agreed that furlher ime would allews for a greater
number of respanses to be coliected, and would resull in ultimalely more robust data.

The additionzl fieldwork therefore looked like ghis:

« Additional electrenic reminder sent — 23 July 213
« Finat electronic reminder sent— 1 August 2018
»  Fleldwork closes — 5 August 2018

4.2 Response Rate Charts
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5 Overall job satisfaction and engagement

£.1 Methodology

The table below dotails the methedology used for presenting scale scores out of &, with 5 being the most
positlve for the staff engagement index, This uses the same seven questions to amive at the three theme
level scores and caleulate an overall engagement index scare as follows:

Recoding LT I———
Thetme Guestions (where pse ki
Timse Tiook forward 16 govig 1o woik Spoint scats Those who The mean ol 16
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T4 extfirastc aborl my Bb best=5 Uvaaquestions | bast=5)
T/t hacpy o go e ext mis f
vork when required
Ay e ¥ am 8l to Make knprovemers | Gpolnt scala Thoso v The Fcan of e
sontrbite I my sre of work response ogtions § ansvered scores for each:
towsrds Tam bvobed b doddng onthe | coded asworst=1, | elherboth of the | quoston fworst =t
improrveaents al | charges that afed my bestn5 Qs test=3}
werk
Staffidvocacy | wou reommend my Bor=n Theso wha Thomean ol the
and fonesa place lowork | responso opns | ancwered scoves for each
rezemmendation [T am peowd 10 168 people | workZor | coded asworstsl, | ohenbeth of the | question frarst=1
¥ e best=s questions bested)

An average of lhe 3 theme level scores Is than calculatod to amive at iha overall engageront index score.

4.2 Engagement Index Summary

The angagement Index scores for Hywel Dda Locat Health Board have improved since 2018 i afl three
theries making up the score. This Is particularly the case In the ‘abily to contribute lowards Improvements
at work' theme which has seen 2 0.3 improvament.

Hywel Dda Local Heafth Board's engagemen! scores are above the ovarall NHS Wales scare in ali three of
the themes, so the overall enpagament index scare is 3.85 {up from 3.68) and is abovs the overall
engagement index score for NHS Wales (3.82).

FHywal Dda Lncal Health Board MNHS Vates
Theme S =’

2018 2016 2013 2018 2018 2013
ek pychogieal 4.07 3% 383 [ gz 291 2a0
‘Abty to contibula towards X 338 XT3 -
_improvemnents atwors 358 R 355 | ass a1
B 380 371 K] 270 388 337

385 3g8 | 3a 302 385 | 243

7 Values

Some scores for values in Hywel Dda Local Health Board are betier than they were in 2018, but there are
some scores which are below the avecags for NHS Wales. 79% of staff agrea or strongly agree that their
crganisafion has 2 clear sel of values that they understand,

12% of staff say hat the care of patfen!sfsendce users Is their organlsation’s tap priority, campared 1o 75%
in 2018. &7% of staff say that they viould recommend their organisalion as a place to work, vompared (o
63% In 2016 (1% above the averall NHS Wates scoro); and 71% say that i a friend or relalive needed
treatment, they would ba happy with the slandard of care provided by the organisation, compared 1o 67% in
2016,

73% of staff say that they are proud 1o tell peaple they work for their amanisation, $s is higher than in
2016 (65%). .

6 Results by section

6.1 Reading the Charts

Thaie are two types of charts used i the reper (o show resulls for evaluative questions, The noles below
explain how 1o read sach typs of chan.

6.2 Rated Results

For sach question displayed the number of responses upen which the p are based s display
i the first column. The second calumn shows the numbar of non-respondents for the gueslion,

Each chart represents $ha range of responses ta an evalualive guestian. Golour cadlng Is applied le denate
ihe degree of positivity associated with each respanse oplion ranging from dark red for the most aegalive to
dark green for the most posilive. The number of colowred segments is dependent on the number of
evaluative respanses for each question, Non-spacific responses such as ‘Not applicable’ are excluded fram
the scoring and charting.

The scares from bath 2043 and 2016 are displayed undemeath (he scores for 2018, The scores Jor 2018
hava been highlighted in groy. For all questions, a positive measure is taken. However, for a small number
of quostions, where the question is phrased negalively, a posilive response is nol lhe preferred response.
For example:

“Have yeu feft pressure om your manager o come to work?™.

These negalive questions are highlighted with a shaded background.

The change from 2018 Lo 2016 and 2016 to 2013 is displaysd o 1ke fght of Ihese scores, Changes over
time which are y significant are tated with an "5 and colour caded either red or green
dependent or: the direclion of movement.

Please note that there may be some changes from 2016 and 2013 which display as either “+0%" or *-0%".
These reprasent small pesitive or negalive variances which round to 6% when no decimal places are
displayed.

6.3 Variation Charts

These chars show how the overall NHS Wales 2018 score compares lo the range of scores frem all
arganisations,

The grey bar shows the range of 2648 scores from afl organisations, wilh the beginning of the grey bar
belng ihe loweest scering anganisation and the end of the grey bar belng e highest scoring organisation.
The verlical blue bar shaws the overall NHS Weles scors for 2018,

As vith the rated results charls, any questions where a negalive measura s laken is highlighted with a red
horder and a shaded background.

The 2018 overall NHS Wales scora is shown to the right of lhe chart,
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7.2 Values - Varatian Charis
7.4 Values - Rafed Results {continued)
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8.2 Team Working - Varation Charls

9 Line Managers

All scores on fine managers have shovn an improvemenl sinoe 2016, The scores on line managars being
approachable aboul flexible working and on giving cioar feedback are bolh significantly improved (up 19%

and 11% respedlively).

9.1 Line Managers - Rated Results {continued)
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9.1 Line Marnizgers - Raled Results
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9.2 Line Managers - Variation Charts
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10 Senior Managers

There are Ihree questions on senlor managers, two of which are comparable fo Jasl lime. Both of these
scores have Improved siee last ime, but are either equal Lo, or just betow the NHS Wales average. The
scere on whether slaff agree that o ications bal senior and staffis effective has
increased by 6% {up from 25% fo 32%), and is now equal 1o lhe NHS Wales average. The scare o staff
agresing that senlor managers lead by example has lncreased significantly - by 10% -and Is also novr
equal to the NHS Wales averaga,
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10.2 Sepior Managers - Variation Charts
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11 Executive Team

The exaculive leam questions are new this year. Two of the Ihree are below the NHS Wales average. 45%
of staff say hey know who the execullvs loam sre. Oaly 21% of slaff say that they agree Lhat the executive
team will acl on Lhe resulls of this survey; which is 3% bafow the NHS Wales average.
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11.2  Execulive Team - Varation Charts
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111 Exacutive Team - Rated Results
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12 Communlcation

All but twa of the communicalion quesiions score abave the NHS Wales averags; and there have been
sarmn significant Improvernents in some scores this year for Hywel Dda. 62% of stalf (ap frem 55% last
time) say thet the organisation provides them with encugh informatian to do thelr Job well. 73% of staff say
they knew how 1o get supporl lo meet the language needs of service users — up 4% since the tast survey,
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121 Gommunicaticn - Rated Results 122 Gommunication -Variation Charis
Fear on Tir v RHS
Hoof ¥ Pasidve FiHs
Yaar ar Wales Senred Board ! HHS
. Resp. | 1eSFONSET  change % P Wales
2018 - 738% AD an [ P
E:ml“m B i 0% 10% 20U 30% 40% 0K 6% 0% 60% 80N 100% R [l
provides me e Tho organisition - s
[ihenoudh 2016 148t 2% providas ma sith
nformation lo ehough PoRTaton to B2 T 65%
enabeme (o JRTTI leteAtiCiRA
:{oﬁ oy Job o,
2013 A% The argarisation
peoddes me with
2018 2% indormaton at tha gl 4% 4%
The : B tma.
org:;\dluﬂcn - - Gndhauhols, the
provides me R R i } . . dfiesent parts of tho
ith 2016 1_No comporeble data to previous years Siganisstion which
m’“’;“::‘gﬂ' at . . rebte ta my o, 5% 5%
1 ime. . mmritate
¥ M3 - able dele 16 previous years - Srm)mymin each
On the whole, - - other.
the different % Iamavare of he
parts of the organkation's long 4% 54%
argantsation - Lem goaks.
which relate . -
tomy role, {ithe leamivorkin s
communicate . shsto pm‘bgo
effertively sanvices lnWWekh .
with each . swhan this ks the e 1%
olher. preforanca of tha
o% /tha taam 1 warkin
tan e van et I
& n P
orgaisation's 2% meating latguage
fong tetin mars,
goals, +H% . ..
- © NS Boxrd f Tnst - Rangz of Scarms S Wetos
1 ihs feam |
Inis +19% !
able te
pravide e
sarvices In .
Welsh when 018 1433 +ES
tfa s lhe .
preterenca of
hesendce 200 163 T
user,
Itheteant | -ap1g - 2385 % ¢
weark I
underaland %
howeto obtain
supportfor 2016 1456 94 69% 8%
meeting
language 9%
needs of w3 ApH 18 6% ,
sevloa users. HE
= Strongy agres negres s Hether s3re0 1T dizagan u Dissgres A Suongy dssgre
32 : 34
131  Slaff Wellbsing - Rated Resulis
13 Staff Wellbaing
. .. VYeran Dilv
. % Positv 2T s
Many scares on slaff well-being have improved since 2616, Howaver, there are stll some areas for responaes YR G
consideration, For example, 10% of staff say thal lhey have experienced harassment, bullying or abuse at ! "
work from thelr maragerfieant leadar or olher calleagues -~ up from 15% in 2016. Only around half of staff To vhatextent
say that their omganisation takes effecliva action as a result of stalf experiencing his. Levels of wark- do you agrae o -
related slress have signifcantly viorsened: 32% of staff say thal they have been Injured ef fakt unwell as a Sl’u‘ﬁ.ﬁ,‘";,'. -
rasult of wark-related stress during the past 12 menths — up from 28% in 2018, z::xl'eﬂng of .
onglng T
%
To what extent
do youi ages or . -
disagree thl _ B 1_ . J . N
Jour fob ghes 2018 _A_{? comparabie dota to previous yeors
Yot a fecling of .
plipase? 5 -
oy - - LND comporable data to previeus yeors - -
2018 0% 0%
Towhat extent : d
do{oli agree of .
dsagreethal  agqp . . TR B .
your job ghves Mo comparable dota to previous pears
yaua teding of s R
achievement? ——
W13 - . L Mo comporable data to previous years . .
2018 +0%
To what £xlent
do you agree or -
disagree thal X . - . R
your job gives 2018 L Ne comparable data to previoys yeors l
yoit a feellng of — - .
opportunity? .
081 - . No comparabie data to pravious yeors . .
2018 2320 L %
To whal extent
o you agree of - -
disagres hat . . : 5 . .
your job glves 2016 ! No comparable doto to previols yeors 1
yau afesling of .
Tuifitment? . - .
2013 - - No comparable dota ta previous yeals . .
2000 B39 062 LT 1%
Towhal extent :
do you agrea or :
disagree that . N _
yourlebghes 18
you a feefing of .
progress?
013 - - .
2018 2,398 6L 04
Towhal eatent
doyoll agree or N
disagres that . . _
worlobgives ¢
you atesling of i
joh satisfaction?
{3 - - .
Sty Bgre = pgroa U Kethar agrsa o dagres u bsmagree » Strandydaages

35 35



13.1 Staff Wefibeing - Rated Resulls (continued)

13.1 5%ff Welibelng - Ratsd Results {continued)
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13.2 Staff Wellbelng - Variation Charts {continued)
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14.1 Resources - Rated Results
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14 Resources

Al but one score in Ihe resources seclion has Improved. 48% of staff say thal [hsy can meet all of the
conticting demands an thelr lime at work — up from 23% in 2018. 48% say {hal they have adequate
supplies, maledals and equipment ta do Thalr job, down from 66% In 2016,
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15 Change in the Organisation

Alf scores on staff's atlitde to chaags in their organisation have Improved since 2016 and are mostly

above the overall NHS Wales scares. 76% of stall say They support the need for change, but only 27% say

that changs Is well managed and 36% say lhal senior managers clearly communlcate the reasons for
change.

15.2  Change in the Organisation - Variation Charts

45

181 Change in the Organisation - Rated Results
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16 Learning and Development
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Alimost ali of the scores en leaming and davelopment have seen further improvarent since 2046, and 48%
(up frem 45% In 2016) say there is slil strang support for training in thelr area of work. 78% of staff say thal

they had a perfarmance appralsaliraview i the last 12 months, up from 72% In 2016,
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16.4 Leasning and Development - Rated Results
16.1 Learning and Development - Rated Results (centinued)
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16.2 Learning and Development - Variation Charts
16.1 Learning and Development - Rated Results {continued)
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17 Diversity

There are two scores on Diversily willin the survey. The score on staff saying thal {e paople who they

work with treat them respect has improved significantly since 2015 — up from 74% 10 83%.

171 Diversity - Rated Resufts

83
17.2  Diversily - Variatlon Charts
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There are fhree quesiions in this section, Al three of them have seen significant improvemeznts since Lho
last survey, and they ars aff around the NHS Wales average scofe. Staifsaying that lhay are able to make
improvemenis in their area of work has improved by 14% (up from 81% In 20186, to 75% this year).
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181 Other - Rated Results

18,2  Other - Variation Chars
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19 Demographics
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Contributing to Employee Engagement within the Organisation Shelley Dony 1810449

Activity 2 (936/1000}

There are numerous reasons for aiming to improve the level of employee engagement within
[Dda. Data is gathered by the Workforce Intelligence team on a monthly basis.
Recruit and retain staff
HDda needs to address the recruitment and retention issue of staff, particularly in registered
job roles — i.e. the nurses, doctors, physiotherapists, those who have to register with a
professional body and adhere to its strict guidelines in practice. The number of nurses HDda
need to recruit to be able to run efficiently, for example, has been between 160 and 200 for
the last five years. There is a huge need to recruit to these roles and ensure that those staff
are fully engaged within their roles.
Reduction in staff sickness rates
On average HDda’s sickness rate 8.24%. However, there is a huge variation across services
and directorates with some at 37.1%, 20%, 15.09% and then others at 1.29%, 1.37%, 2.05%.
For more details please see reference 8.
Appraisals
The percentage of Performance Appraisal and Development Review (PADR) across the
Health Board is 77.88%, which is under the target set by the Welsh Government (80%). This
suggests that the majority of management across HDda have taken the time to speak to their
staff and take part in a review that looks at their development (Purcell et al, 2003). While
there are some services and directorates that have been able to achieve percentages in the
nineties, there are some that don’t even reach the sixties. Three services/directorates have
achieved 53%, 55%, 59% which could be an indication of a disengaged manager who doesn’t
take the time to build relationships with their staff, to listen to what they have to say, to
develop them. With that, there is the potential for staff disengagement (MacLeod & Clarke,
2009). It has been claimed that when managers are actively engaged employees’ health,
-well-being and engagement levels increase (CIPD, 2017).
Reduction in Staff Turnover Rate
The average staff turnover rate for HDda 8.2%, which may seem like a low number, but with
ten thousand staff, this means around 800 employees. The average for the NHS Wales is
7.1%, which is the benchmark to aim towards. However, when looking at the average for the
Medical and Dental employees, their average turnover is 11.4%; compared to NHS which is
16.7%. It has been suggested that when employees are actively engaged within their job

roles, they are not only happier and complete their jobs, but they are emotionally committed
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to the organisation and will ‘go the exira mile’. (Alfes, Truss, Soane, Rees, & Gatenby,

2010),

As with most things, HDda is not an organisation that remains static, change is constant.
When there is a change within the organisation, small or large, the level of employce
engagement can be affected.

Restructures

Restructures within HDda come on a departmental level, service level, directorate level, but
also, what is happening now within H{Dda, on an organisational level. Transforming Clinical
Services, or to the public “The Big NHS Change” is where HDda are slowly moving care to
preventative rather than curative, and from hospital care to home care (Hywel Dda UHB,
2019). With this large change, there is a need for each clinical service to change the way it
delivers care; meaning a change in objectives, change in targets, change in processes, change
in job roles. This has the potential to change an employee from highly engaged to completely
disengaged if not handled sensitively and properly (CIPD, 2015).

Pay

Negative pay changes or static pay, not competitive with other health providers. For
example, the Health Board spends on average £1m every month on agency workers, who
choose to work that way instead of becoming an employee within HDda because the

organisation’s pay structure cannot compete with that offer by the agency.

Levels of employee engagement can be affected, positively and negatively. There will be
factors that encourage and help raise engagement levels, but there are also factors that have
hinder or decrease engagement levels.

Money

When there is no money for extra staff, equipment or development, there is the risk of
burnout, inefficient working and stagnancy. These potentially could lead to employee
disengagement (CIPD, 2018).

Opportunity

It has been suggested that when employees are presented with opportunities to develop, either

more fully into their roles, or in career progression, levels of engagement are higher.
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Therefore, if an organisation allows for employees to feel stifled in their role or career, then it
can lead to a lack of purpose and lower engagement levels (Bridger, 2018).

Management

When management is not fully engaged, or lacks skills and resources, it can lead to a lack of
support and direction. Employees may become frustrated, under skilled, under resourced,
and have a lack of development opportunities. This can lead to employees, not only being
not actively engaged, being fully disengaged (Engage for Success, 2013). Lack of knowledge
or competency in management can be a hinderance to increasing levels of engagement of
employees. Research has shown that how employees are managed impacts on their health
and well-being, therefore if poor management exists, then it reasonable to assume that well-
being and levels of engagement will be lower than with good management (CIPD, 2017).
Mis-managed change and/or communication (Tichy, 1983) (APM, 2017)

Organisation Size

Due to the size of the organisation measuring the levels of staff engagement can be
problematic. It is suggested that people analytics are vital to understanding the strengths and
weakness of our Health Board (CIPD, 2018). Currently the infrastructure is not in place to
suitably and accurately carry out people analytic activities. This is often outsourced to NHS

Wales Informatics, whose remit covers every health board within Wales.
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SBARREPORT. -
Sefyllfa / Situation

The Workforce Intelligence Report is provided to the Workforce & Organisational Development
Sub-Committee for information. A separate Absence Management Report has been presented
to the Sub-Commitiee. The Sub-Committee is asked to note the information within this report.

Cefndir / Background

This report provides information relating to Hywel Dda UnlverS|ty Heaith Board's (HDdUHB)
workforce to the Sub-Committee. The information presented includes a comparison with the All

Wales Dashboard.

Asesiad / Assessment

This report provides information relating to

1. ALL WALES WORKFORCE PERFORMANCE DASHBOARD — MARCH 2019
1.1PADR
1.2 Core Skills Training Framework
1.3 Turnover

2, HYWEL DDA UNIVERSITY HEALTH BOARD
2.1 Staff In Post — 31 May 2019
2.2 PADR — 31 May 2019
2.3 CSTF (Mandatory Training) — 31 May 2019
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1. ALL WALES WORKFORCE PERFORMANCE DASHBOARD - March 2019

The Workforce Performance Dashboard has been designed for Welish Government,
Executive Directors and Senior Managers to assist organisations in benchmarking and
gauging performance and progress towards NHS key performance. The information is
submitted on a monthly basis to Workforce Education and Development Services (WEDS)
from each of NHS Wales’ organisations. The data source is Electronic Staff Register
Business Intelligence (ESRBI) and the Medical Appraisal and Revalidation System
(MARS).

The Dashboard figures are produced one to two months in arears to the HDdUHB
reporting schedule e.g. Dashboard figures presented in this report relate to March 2019,
whereas HDdUHB is currently reporting as at May 2019 and sickness absence for April
2019. The information relating to HDdUHB's position is therefore presented in this report
for further and more current information.

11 Performance Appraisal and Development Review (PADR)

Definition - Percentage of headcount by organisation and staff group, who have had a
PADR/Medical Appraisal in the previous 12 month period, excluding doctors and dentists
in training. The graph shows the annual appraisal compliance rate by staff group,
HDdUHB’s current compliance rate is indicated by the BLUE diamond, the GREY
horizontal lines show the rate a year ago and the vertical BLACK line shows the rate for
NHS Wales. '

Appraisal Rates by Staff Group: Hywel Dda UHB vs NHS Wales

All Staff Groups
Add Clinical Services
Add Prof, Scientific & Tech
Admin & Clerical
AHPs =
Estates & Ancillary '
Healthcare Scientists

Medical & Dental

Nursing & Midwifery =—

| LI T i i i L -

4] 10 20 30 40 20 60 70 80 90 160

Percentage Compliance

& Mar-19 - - Mar-18 | NHS wales

Overall PADR compliance has increased from the March 2018 rates (top bar in chart) and
HDdUHB's compliance is above the NHS Wales average. For March 2019, all staff groups
were above the NHS Wales average.

Key messages
» PADR compliance is 78.8%; NHS Wales is 70.0%; performance target 85%
» HDdJUHB is above the NHS Wales average in all staff groups.
» Medical & Dental Compliance is 95%
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1.2 CSTF — Statutory / Mandatory Training

Definition - Percentage compliance for each completed Level 1 competency within the

Core Skills and Training Framework (CSTF) by organisation and staff group:-
e Equality, Diversity & Human Rights (Treat Me Fairly);

Fire Safety,

Health, Safety & Welfare;

Infection Prevention & Control;

Information Governance (Wales);

Moving and Handling ;

Resuscitation;

Safeguarding Adults;

Safeguarding Children;

Violence & Aggression (Wales)

® o © e 5 & ¢ o ¢

The graph shows the Statutory & Mandatory Training compliance rate by staff group,
Hywel Dda’s current compliance rate is indicated by the BLUE diamond, the GREY
horizontal lines show the raie a year ago and the vertical BLACK line shows the rate for
NHS Wales. :

Statutory & Mandatory Training Rates by Staff Group: Hywel Dda UHB vs NHS Wales

Al Staff Groups

Add Clinical Services

Add Prof, Scientific & Tech
Admin & Clerical

AHPs

Estates & Ancillary
Healthcare Scientists
Medical & Dental

Nursing & Midwifery

40 50 60 70
Percentage Compliance

¢ Mar-19 I NHS Wales weres Mar-18

The compliance for CSTF improved over the 12 months for all staff groups from 67.7%
in March 2018 to 80.2% in March 2019.

Key messages 7

e CSTF is 80.2%: NHS Wales is 78.4%; performance target 85%

e HDJUHB is above the average NHS Wales compliance for all staff groups, except
for Additional Clinical Services, Professional Scientific and Technical, AHPs, and
Medical and Dental Groups. Qverall performance is slightly above the NHS Wales
average.
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1.3 Turnover

Definition - Percentage of total number of leavers from organisations in a 12 month period
by organisation and staff group, excluding doctors and dentists in training, and excludes
Bank, Locum & Honorary. This is calculated as headcount leaving the organisation within a
12 month period/average total headcount employed.

Turnover for NHS Wales only includes people who have left NHS Wales. Therefore, staff
movement between organisations ("churn") is excluded. In some cases NHS Wales'
turnover will be lower than all organisations for this reason.

The graph below shows the turnover rate for a 12 month period to March 2019 by staff
group. The BLUE bar shows the percentage turnover for Hywel Dda and the RED line
shows average turnover percentage within Wales.

12 month Turnover rate for Hywel Dda UHB (Mar-19) and NHS Wales (jan-19)

Medical and Dental

Nursing and Midwifery Registered
Allied Health Professionals
Administrative and Clerical

All Staff Groups

Add Prof Scientific and Technic
Additional Clinical Services

_ Estates and Ancillary
Healthcare Scientists

15% 20%

# Hywel Dda UHB I NHS Wales

The turnover for staff groups in Hywel Dda is higher than NHS Wales except for the Add
Prof Scientific and Technical, Additional Clinical Services, Healthcare Scientists, Medical
and Dental, and Estates and Ancillary groups. Medical and Dental is 11.4% compared with
NHS Wales 16.7%. Nursing and Midwifery Registered is 9.1% compared with NHS Wales
7.5% ‘

Key messages
o Turnover for all staff groups is 8.2%; NHS Wales is 7.1%
» Turnover for Medical & Dental staff is 11.4%
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HYWEL DDA WORKFORCE INFORMATION to May 2019

2.1  Staff in Post (FTE) for June 2018 to May 2019

FTE, June 2018 and May 2019

3,000
2,500
2,000
1,500
1,000

500

#Jun 18 B May19

The Staff in Post (FTE) has increased comparing June 2018 to May 2019 for all staff groups,
except Estates and Ancillary (and Students), although for some groups the changes in
numbers are small.

Add Prof Scier a_n_ gc_hmc_

Additional Chinical Services -~ | 1,677 | 1,681 | 1,694 | 1,678 | 1,690 | 1,693 | 1,692 | 1,714 | 1,717 | 1,705 1,721 | 1,734

11,523 § 1,525 | 1,531 | 1,536 { 1,544 | 1,549 ; 1,553 | 1,572 | 1,583 | 1,580 1,590 | 1,594

Administrative-and Cleric

Aflied Health Professionals 7777 509 507 515 518 525 526 527 528 543 543 544 534
Estates and Ancillary . -5 -2} 797 | 797 | 796 | 779 | 775 p /13 | 773 | 771 | 770 | 771 | Y6G | 758
Healthcare Scientists = 155 | 155 | 157 | 176 | 176 | 175 | 175 | 174 | 175 | 74 | 176 | 175
MedicalandDental -~ .| 660 | 711 | 670 | 677 | 685 | 684 | 684 | 686 | 688 | 686 685 | 687
Nursing and Midwifery Registered | 2,643 | 2,621 | 2,616 | 2,683 | 2,681 | 2,678 | 2,656 | 2,645 | 2,638 | 2,669 | 2,656 | 2,645
Students e 15 15 15 9 9 9 9 9 6 5 5 5

GrandTotal T 277 { 8311 | 8,208 | 8,358 | 8,301 | 8,394 | 8,381 | 8,414 | 8,434 | 8,448 | 8,451 | 8,447

Key Messages
« Nursing & Midwifery FTE remained essentially static, increasing from 2,643 in June
2018 to 2,645 in May 2019.
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2.2. PADR - May 2019

ASST DIR OPS QUALITY & NURSING 26 5
BGH IHRECTORATE 313 153
CARMS DIRECTOR AND COMMISSIONER 355 336
CEREDIGION DIRECTOR AND COMMISSIONER 171 110
CORPORATE GOVERNANCE 10 8
DIRECTOR OF FINANCE 96 57
DIRECTOR OF PLANNING, PERFORMANCE & INFORMATICS 161 152
DHRECTOR OF THERAPIES & HEALTH SCIENCE 536 421
FACILITIES 9652 817
GGH DIRECTORATE 629 453
MEDICAL DIRECTOR & DIRECTOR CLINICAL STRATEGY 82 56
MENTAL HEALTH & LEARNING DISABILITIES 1,041 821
NURSING, QUALITY & PATIENT EXPERIENCE DERECTOR 109 GO
ONCOLOGY & CANCER SERVICES ' 71 68
OPERATIONS DIR MANAGEMENT 277 151
PATHOLOGY 241 224
PEMBS DIRECTOR AND COMMISSIONER 275 232
PLANNED CARE 987 788
PPH DIRECTORATE 7 ’ 483 424
PARTNERSHIPS & CORPORATE SERVICES 47 36
PRIMARY, COMMUNITY & LONG TERM CARE DIRECTOR 413 307
PUBLIC HEALTH DIRECTOR 230 123
RADIOLOGY 222 138
WGH DIRECTORATE ‘ 480 395
WOMEN & CHILDREN 634 A72
WORKFORCE & QD DIRECTOR 171 150
Grand Total (including areas not shown here) ’ ' “ro052. |l 7,050

2.2.1 Medical Appraisal :

Medical Appraisal (as at 31% May 2019) remains above target at 95%, with eight areas at 100%
compliance (Anaesthetics, Rheumatology, Opthalmology, Oncology, Pathology, Mental Health,
Obs & Gynae, and Sexual Health). Overall totals for the main areas are:

¢ Planned Care: 98%

e Unscheduled Care: 98%

» Women and Children: 94%
¢ Mental Health: 100%

2.2.2 Non-medical appraisal (PADR)
For non-medical appraisals, of the 26 areas shown in the table above, the numbers in each
percentage band are:
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Over the past 12 months, the Health Board's PADR rates have been:
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Adding a trend line to the last 12 months’ PADR rates illustrates an upward trend in
performance over the last 12 months.

PR L e s A

Projecting the trend line forward as above shows performance reaching approximately 82.7%

by July 2019.
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Core Skills Training Framework (Level 1) — May 2019
Overall Summary
The current figures represent an overall improvement of 0.98% when comparing the

overall rate between April 2019 and May 2019. Improvement percentage increase
ranges between 0.30% and 1.60% in all 10 areas.

There has been an improvement in the 12 month period from 69% in May 2018 to 81%
in May 2019. '

CSTF Compliance | 81.46% 80.48% 69.28%
Fire Safety - Level 1 70.22% 68.70% 45.53%
Equality, Diversity and Human Rights - Level 1 ' _81.80% 80.90% 68.77%
Health, Safety and Welfare - Level 1 81.22% 80.16% 69.00%
infection Prevention and Controf - Level 1 | 82.43% 81.54% 78.59%
Information Governance - Level 1 - 79.33% 79.03% 67.22%
Moving and Handling - Meodule A - Level 1 80.49% 79.10% 72.31%
Resuscitation - Level 1 : 84.28% 83.55% 75.16%
Safeguarding Adults - Leve] 1 | 82.19% 80.59% 70.12%
Safeguarding Children - Level 1 : 83.35% 82.64% 69.61%
Violence & Aggression - Module A 89.30% 88.59% 76.48%
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Summary of CSTF by Health Board Structure

The following table shows the CSTF compliance rates, (based on the CSTF areas outlined in
the previous table) and by the HB structure for the period of May 2019.

ASST DIR OPS QUALITY & NURSING

CARMS DIRECTOR AND COMMISSIONER 370 3700 3029
CEREDIGION DIRECTOR AND COMMISSIONER 178 1780 1578
FACILITIES . 982 9820 8631
MENTAL HEALTH & LEARNING DISABILITIES 1108 11060 9589
ONCOLOGY & CANCER SERV/S 78 780 716
OPERATIONS DIR MANAGEMENT 304 3040 2569
PEMBS DIRECTOR AND COMMISSIONER 283 2830 2628
PLAN/D CARE 1285 12650 9395
PATH/LOGY 257 2570 2032
RADILOGY 235 2350 1800
THERAPEUTIC HOSTED SERVICES 548 5480 4960
BGH DIRECTORATE 361 3610 2674
GGH DIRECTORATE 718 7180 4965
PPH DIRECTORATE 562 5520 4348

WGH DIRECTORATE 558 5580 4282
WOMEN & CHILDREN 733 7330 6074

CHIEF EXEC
DEPUTY CHIEF EXEC & DIRECTOR of OPS 8006 80060 64403

DIRECTOR OF FINANCE 104 1040 1011
DIRECTOR OF PLANNING, PERFORMANGE & 162 1620 - 1564
INFORMATICS

DIRECTOR OF THERAPIES AND HEALTH 551 5510 4986
SCIENCES :

MEDICAL DIRECTOR & DIRECTOR CLINICAL 94 940 812
STRATEGY -

NURSING, QUALITY & PATIENT EXPERIENCE 112 1120 965
DIRECTOR .

PARTNERSHIPS & CORPORATE SERVICES 49 490 443
PRIMARY, COMMUNITY & LONG TERM CARE 444 4440 3482
DIRECTOR

PUBL!IC HEALTH DIRECTOR
WORKFORCE & 0D

Argymhelliad / Recommendation

The Sub-Committee is asked to note the information within this report.
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2.1.1 Monitor operational performance to ensure
the sustainability of current and future workforce
models.

9.1.2 Monitor key workforce savings targets and
productivity measures.

5.1.3 Monitor employee relations activity across
the organisation to identify trends and agree
relevant strategy for issues identified.

5.1.12 To consider internal and external workforce
reports, audits and reviews and monitor the delivery
of subsequent action plans.

5.1.13 Provide assurance of workforce data qguality.

Not Applicable

Ali Health & Care Standards Apply

4. Improve the productivity and quality of our services
using the principles of prudent health care and the
opportunities to innovate and work with partners.

Develop a sustainable skilled workforce

"”Gwybodaet'h”YEHWan'éQdIE R
Further Information

ESR — Electronic Staff Rester

CTSF — Core Skills Training Framework

ESR — Electronic Staff Register

OLM — Oracle Learning Management

LMS — Learning Management System

PADR — Performance Appraisal and Development
Review

None
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To aid managers fo understand their service metrics and
take steps to ensure improvement in their areas.

Workforce

Wholly related to workforce

Not Applicable

Not Applicable

Not Appiicéble

Not Applicable

Not Applicable
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Contributing to Employee Engagement within the Organisation Shelley Dony 1810449

Activity 3 (1014/1000)

Current offers by HDda:

Occupation Health Service offers guidance and advice to all employees and workers within
the Health Board, including volunteers. The service includes health assessment on
employment, workplace health checks, health promotion, vaccination programmes,
rehabilitation programmes, and health surveillance (HDdUHB, 2018).

Staff Psychological Wellbeing Setrvice is available to all employees and workers within the
Health Board. It includes stress risk assessments for individuals, team support, counselling,
workshop and seminars to build a culture of well-being and effective self-care (HDAUHB,
Staff Psychological Well-being Service, 2018).

As an NHS organisation, HDda offers its staff a wide range of excellent benefits, including a
good pension and competitive amount of annual leave, retail and travel discounts, schemes to
help purchase bigger items such as bikes and laptops, (Hywel Dda UHB, 2019)

IQT (Improving Quality Together) Training is offered to all employees. The bronze level is a
requirement that all staff complete so that they are aware how to follow PDSA models in
making changes, and recognise that anybody and everybody can make changes that are small
or large in the workplace to improve the working lives of everybody, and ultimately to the
benefit of the patients.

Flexible working is available to all employees in various ways. There are a number of
options available, including flexi-time, part-time, career break, job share, annual hours,
personalised annual leave, temporary reduced working hours, phased return to work and
flexible retirement (IIDAUTB, 2018). This is one of the future trends of employce
engagement, the Health Board are aware of what is needed and is working to meet those

needs (Bridger, 2018).

What are key/future trends?

Holistic Learning & Career Development,

Agile working and the 4" Industrial Revolution — keeping up with technology and using it in
a way changes the way staff work (HR Technologist, 2018; HR Technologist, 2018). The
need for the development of a “digital ecosystem and technological advancements is
something the Health Board is aware of and has included in its ten-year plan (HDdUHB,

2018). The aim is to be fit for purpose in this modern era, and to benefit both patients and







Contributing to Employee Engagement within the Organisation Shelley Dony 1810449

staff alike. One of the aims of the technological advancements is to an agile and flexible
working culture; however, this has to be based on the needs of patients, so there potentially 1s
a limit to how agile/flexible working can be. With this being a ten-year plan, there is still a
long way to go before this comes to fruition. This is a huge task as there a number of barriers
to overcome like attitudes in the more reluctant employees in the use of more advanced
technology, training for all that will be using it, working with network providers regarding
signal and network coverage in the more rural areas the Health Board covers. It will take a
lot of resources to malke this happen — time, money, energy, equipment, partnership working,
There is a whole transformation department that is working on this.

‘Purpose’ of the organisation and of the job role. Compelling strategic narrative for the
organisation. Meaningful and inspiring to the employees so they can see where they fit into
this purpose (Bridger, 2018).

Technology in gauging levels of employee engagement. One way to ascertain how employees
are feeling within their place of work can be gained through the use of technology. Using
apps or alternative software can allow employees let management to know how they feel
about their role, their developmental opportunities, their supervisors/managers, the resources
to hand, the communication (Wietrak, 2019; Purcell et al, 2003; MacLeod & Clarke, 2009).
This is an area that the Health Board does not do very well in. The informal methods of
getting employee feedback is hit and miss depending on time and priorites (particularly in
clinical areas), and the more formal way (via the Performance and Appraisal Development
Review - PADR) is only captured on an annual basis. Pulse surveys are a relatively recent
method of capturing data on various aspects, including engagement, to be analysed and, more

importantly, to be acted upon (CIPD, 2018).

What would work in our org?

Rather than relying on the annual PADR and the bi-annual staff survey, a more frequent pulse
survey would be more effective in capturing employee feedback, analysing trends more
accurately and being able to act upon any decreases in levels of engagement as they start to
go on a downward trend, before it goes too far (CIPD, 2018). There are two potential
avenues this could effectively and efficiently be captured. Either as an app on people’s
phones, or as part of our ESR (Electronic Staff Record) system. Technology is becoming
increasing part of all job roles, in all services, within the Health Board. This could be a small
but effective way to encourage current staff members to use the systems/technology more and

raise their confidence in it. While capturing the data on ESR would be a more efficient way
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of recording data and being able to analyse it; the system is an All Wales one, which means
that any change process involving it would be much larger and much more complex,
involving the Welsh Government, all health boards and their I'T directorates, NHS Wales
Informatics, and all relevant trade unions. This is not to say it can’t be done, however. To
design and implement the use of an app on people’s phones, could be kept internally to
Hywel Dda; however, the data captured by the app, potentially may not align to the ESR.
interface and it would just be one extra system to hold employee data.

Whichever option is used, it needs to be a simple method of capturing employee feedback,
with long-term change management techniques used to design and implement the change
(APM, 2017). A structured change with a pilot implemented and evaluated, along with an
analysis of hard-to-reach employees that could be more reluctant to change., A
communication strategy would need to be in place, focusing on emphasising the benefits of
participating in more regular pulse survey and ensure that only positive action will be taken,

helping to allay any potential fears (Rees & Hall, 2016).
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i browse our Shoe Store @ The Old School, Station Road, Narberth, Pembrokeshire, SA67 7DU and get 10% discount. off
. Crocs Work Shees, please show your ID card.

Fitness, Sporis, Health &

Beatty

NHS Discounts - Your staff discount scheme, use your discounts, print out vouchers,

Trave!, Holidays & Leisure

" Red Guava Beneflts Scheme ~ There are no hidden membarship fees and as an employee you are able to take advantage
. of any of the offers available. The scheme is split Into & easy to use categories:-

Vehicle, Home & Garden

Entertainment, Flnance, Health, Motoring, Shopping and Travel, Please note you will need the following to access the
. site - User Name: HDHB / Password: BENEFITS

Food & Eating Out

Fashion & Gifts

Last updated: 06 December 2017

Hywel Dda Benefits 4 U

Finance, Vouchers & Other

Benefits

Your Health & Wellbeing -

Your Briefings and
Updates

Intranet

http://mww.workingdus-hduhb.wales nhs.uk/fashion-gifts

Hywel Dda Health Board

Accessibility | Terms of Use | Back to top | Designed by NHS Wales Informatics Service for NHS Wales

20/06/2019







Working for Us - Hywel Dda UHB (New) | Finance, Vouchers & Other Benefits Page 1 of 1

i i t - OWIS
skip navigation | Feedback | Site map | Document map | A-Z st | Accessibllity | HOV Font size & A A A

B

;5;5 %k GIG Bwrdd lechyd Prifysgot
?.{7,0 CYMRU | Hywel Dda

% University Health Board
\“"HD;’; WALTS ¥
Thursday, 20 June 2019 B
Home > Your Staff Benefits & Discounts > Flnance, Vouchers & Other Benafits Search o G_u!

Hywel Dda University Health Board operates a smoka free enviranment. Please do not smoke anywhere on our sites

‘Home _ Finance, Youchers & Other Benefits

Your Employment |

oo+ iEEpE] fotaffbenefits.co.uk/login/ hyweldda - The service s free and easy to use.

Your Careers & . Simply click on 'Slgn Up/Log Ia" then *Sign Me Up’ and follow the Instructions to get discounts and offers from a faatastic
Bevelopment range of suppliers.

Your Policies,

Publications & Farms . Blue Light Card - Save on the high street and on-line with no registration charges.

Your Staff Beﬁefits & Brambly Hill Day Nursery, PPH | 01554 783435 | hello@bramblyhill.co.uk

Discounts DA perfect blend of 2arly years care and learning, all under one roof, staffed by a full-time teacher (specialising in the
early years) for the education element, and Nursery Nurses for the care offering the foliowing benefits:

Salary Sacrifice Terms,
Conditions & Useful

Information i« A discount for all employees of Hywel DDa UHB

i » Open 8am until 6pm, but 7am starts are available on request

Fitness, Sports, Health & o Contract with 'Flying Start’ - eligible children may be able to take their free funded hours at Brambly Hili as part of
Beauty i their full daycare

NHS Black Card - The card allows NHS staff to save up to 5% when shopping In store at Asda, Sainsbury’s, Argos,

: BRQ, Boats, Burton, Debenhams, Dominos Pizza, Dorothy Perking, Ernest Jones, Evans, Goldsmiths, H Samuel, Halfords,

Travei, Holidays & Leisure

Vehicle, Home & Garden i HMV, Homebase, House of Fraser, John Lewis, Marks & Spencer, Marriott Hotels, Miss Selfridge, Mothercare, New Look,
— | Qutfit, Pizza Express, River Island, TGE Fridays, Thorntons, Topman, Topshop, Toys R Us, Wallis, Waterstones and
Food & Eating Out | more.
- - — © NHS staff can order a card via http://PSdiscounts.com/blackcard - The card normatly costs £9.95. However, a special
Fashion & Gifts discount code can be used to purchase the card at a discounted price of only £2.99 Including postage and packing.

Hywel Dda Benefits 4 U please note you will need the following Discount Code - hywdcb

Finance, Vouchers & Other Childcare (Childcare Vouchers) - Tax-Free Childcare

Benefits i
R— — Credit Unions - A convenient way te save and the opportunity to access low cost loans and a range of other benefits.

.'i'a X Fré;z;hm;e

“Credit Unions 7 | Groupon - Discounts and offers
Neyber )
e it Health Service Discounts - Your staff discount scherne, use your discounts, print out vouchers.
Pembroekeshira Lottery !
Your Health & Wellbeing t.eave Purchase Scheme
Your Briefings and * [ Littie Angels Nursery Aberystwyth - Little Angels is & full day care nursery registered with the CSSIW for 35 children
Updates aged 0-5 years. The nursery is conveniently situated in the town centre of Aberystwyth just a short distance from

Bronglals Hospital and Aberystwyth University with parking within the grounds for dropping off and picking up by car and

Hywel Dda Health Boan . pushchair storage for those who walk in. Staff can take advantage of a 10% discount on cur standard nursery fees

Intranet
Money Saving Expert - Sign up for a free weekly email and start saving now

! Neyber - your employee benefit for all things money

Pembrokeshire Lottery - The Pembrokeshire fottery costs £1 per number and can be deducted from your salary each
. month.

Red Guava Benefits Schame - There are no hidden membership fees and as an employee you are able to take
advantage of any of the offers avallable. The scheme Is split into 6 easy to use categorles:-

! Entertainment, Finance, Health, Motoring, Shopping and Travel, Please note you will need the fallowing te access the
site - User Name: HDHB / Password: BENEFITS

l_i] Redkite Solicitors Discount Scherne - 10% discount on ‘Private Client’ services

SAVEeasy Credit Union - SAVEeasy Informatlon Fiyer, SAVEeasy Loans Calculator, SAVEeasy Membership
Form, SAVEeasy Standing Crder Form

Voluntary Early Release Scheme

voucher Codes - Exclusive dlscount voucher cades at some major online stores
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Heanng Wales
Eye Slght Tests

Travel, Holidays & Leisure

Vehicle, Home & Garden
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Hywel bda Health Board
Intranet

http:/mww.working4us-hduhb.wales.nhs.uk/fitness-sports-health-beauty

- & Aberystwyth University Sports Centre - 10% discount on Membership Fees ke NHS Staff

Search ] . | g]

 Fitness, Sports, Health & Beauty

www.aberac.ukfen/sportscentre/membershipfcemmunityf

Cycle to Work Schame - www.cycle2work.info - use your empioyer code HYWELDDAC2W

Cycle to Work Scheme - www.vivup.co.uk

Carmarthenshire County Council {Actifsirgar)

Cenarth Falls, Coracies Health & Country Club - 'On Park’ discounted charges to anyone showling their Hywet Dda Health
Board 1D Badge at reception for use of facilities |.e. heated swimming pool, sauna, steam room, fitness suite.

i Ceredigion County Council (Ceredigion Actif)

Eye Sight Tests - Eye Care Vouchers and forms

i FIT@6 at Pembrokeshire Cellege Corparate Mernbership - Menthly Direct Debit: £12.50 or Annuat Payment of £150,
Corporate membership rates include induction and alt classes

Havearfordwest Golf Ciub - look out for offers and activies In the News and Events section -
wwiw. haverfordwestgolfclub.co.uk

Healthshield - A health cash plan with 100% cashback

Hearing Wales - Staff at Hywel Dda are entitled to a free hearlng test at the new Hearing Wales clinic in Narberih, with 20%
off the new Phonak Marve! Hearing Aid. Simply give us a ring on (1834 826626 and give us the reference NARBS18

Hanger 5 - The biggest trampoline park in Pembrokershire - Hanger 5 Voucher - 20% off for groups of 4 or more

© Monks Premier Spa & Health Club (based at Machynys Golf Club, Ltangili} - Corporate membership available.
¢ Gym avallable Men - Fri 7.00am - 9.00pmy, Sak & Sun 7.002m - 7.00pm
' Spar available £0.00am Monday - Sunday, with the same closing times as the gym.

¢ Pembrokeshire County Counclt (Pembrokeshire Leisure)

Physio Gym at Withybush - Avallable For use by staff early mornings, Junchtimes and after work. For further getails
please telephone 01437 772522

Robert havies Health & Fitness Centre, Llanelfi - Corporate rates of £30.99 per menth (12 months minimum contract).
This peckage inciudes full use of the gym {induction and assessment included), use of the relaxation rooms (sauna &
steam reoms) and also includes the classes they intend having which are : Zumba, BodyAttack, Tabata, Boxlag, Keep
: Active, Fatloss BootCamp, Bodypump, Yoga/Pllates and Spinning. The facllitles are available Mon - Fri 6.00am -

! 10.00pm and Sat and Sun 7.30am - 8.30pm

Taop te Toe Therapies - Stress has a huge rele to play in our physicai, emotional & mental wellbeing. It contributes to
the vast majority of illness & disease and has been proven to be the siagle most cortrlbuting facter affecting workplace
performance & sickness absence. So, whether you have a specific need or just fancy a pamper, Top to Toe

| Therapies offer a variety of theraples tailored to your Indlvidual needs including gift vouchers & host pamper parties for
groups of six to ten people. Call Helen today to book that well deserved treat.

Telephone 07677100042 - 15% discount to NHS Staff on preduction of ID badge/payslip.

Tork Heaith Sports Injury Chinic - Holistic Sports Therapy, Tenby - Looking for speedy relief from Aches and Pains or
¢ Injury in Muscles/Tendons & Feet without medication? Tel: Mrs I Jones MFHT RSM on 01834 844167 or 679806679140,
: 20% NHS Staff Discount

Welsh Hospitals & Health Services Association (WHA) - How will you spend your wages this week? Dentist?
Optician, Physlo? loin WHA and claim back for healthcare bills. Contact www.whahealthcare.co.uk for more
information. WHA Leaflet WHA Claim Form
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‘Food & Eating Out

Bluestone National Park Resort - Offers frem Bluzestone

i Celtic Haven, Lystep, Tenby - 10% off published rates at Celtic Spa Resort, Lydstep, Tenby and at Admiral's
Mews, Ternby with special monthly deals offered subject to availability. 4th day free on mid week bookings. Golf &

' Leisure Club - 10% discount, Celtic Haven Pramier Spa - 15% discount on weekdays, Wavaes Italian Restaurant -

1 10% discount on weekdays - Employees to show either 1D badges or NHS payslip as proof of NHS employment

: Gateway Resort - 10% discount to all NHS card holders st Gateway Resort, Llanelli. Just show your ID card each
; time you purchase food or drink,

Llys Meddyg Restaurant & Rooms - Newport Pembrokeshire, Additional 5% discount on latest deals. See the 'events'
: section for latest offers.

Nandos - Up to 20% off for Hywe! Dda Staff upon preduction of a staff ID card or payslip (locat restrictions may apply).

The Rising Sun Inn, Pelcomb Brldge, Haverfordwest, Tef: 01437 765171, (therisingsun-inn.co.uk) -10% discount to NHS
! Staff in the Restaurant, Caravan & Camping and Bed & Breakfast on preduction of NHS employee identification.
¢ (Advance booking must be made quoting the reference number 1644)

Stebech Park - Offers from Slebech Park
Stradey Park Hotel, Llanelli - DIscounts available on Accommodation and Dinning,

Tafarn Morlais - 20% discount on food bills on preduction of staff I.D or a paystip
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Home Travel, Holidays & Leisure
Your Employment
: e - mmew - Bluestone National Park Resort - Offers from Bluestone

Your Careers &

Development | Cambria Tours - Cambria Tours Is 2 Tour Operator based In Aberystwyth that specialises in arranging daytrips & short

i i “" ! breaks threughout Wales and the UK, Contact Cambria Tours now for an up-to-date tour list, or visit the website at
wiww . cambriatours.co.uk. Cambria Tours can alse arrange a talior made tour for you. A 10% discount is avallable for
NHS staff (ID requlred as proof). Input "NHS" In the promotional code box if hooking through the Cambria Tours webslte

Your Poimes,
Publications & Forms

Your Staff Benefits & or mention this if booking over the phone on 01970 631731, You can also contact vla email at info@cambriztours.co.uk
Discounts i or visit Cambrla Tours at 7, Bridge Sk, Aberystwyth.
Salary Sacrifice Terms, | Celtic Haven Resort & Spa - See latest offers

Conditions & Useful

Information © First Commuter Travel Club

Fitness, Sports, Health &

Beauty gggeway: Resort - 10% discount to all RHS card holders at Gateway Resort, Lianelli. Just show your ID card each

i time you purchase focd or drink.

Travel, Holidays & Leisure -
[ S -- | Milford Haven Marina - Biscounts of Berthing Fees
Bikes for the NHS Cycle

Scheme
Bluastona National Park Resort © por Worling, Retiring or Retired NHS Staff
First Commuter Travel cum HHS Retirement Fellowship Carmarthenshire

Slebach Park : HHS Retirement Fellowship Ceredigion

Stradey Pa tk HutET, Lianeti

Vehlcle, Home & Garden

Oakwoad Theme Park - Link for discounted tickets or I_—i} Oakwood Group Bookings

- - | Park and Go - Al staff members of The NHS and their family and friends who book with Park and Go will receive 12%
Food & Eating Qut ¢ discount off our airport parking products.

Fashion & Gifts Pernbrokeshire Rail Card - £5 annual railcard for residents in Pembrokeshlre which entitles holders to 34% off local rali
Hywel Dda Benefits 4 U E travel avaitable for purchase from Carmarthen and Haverfordwest stations

Finance, Vouchers & Other The Rising Sun Ina, Pelcomb Bridge, Haverfordwest, Tel: 01437 765171, (therisingsun-inn.co.uk) -10% discount ta NHS
Benefits i Staff in the Restaurant, Caravan & Camping and Bed & Breakfast on production of NHS employee identification.
(Advance booking must be made quoting the reference number 1604)

Your Health & Wellbeing

- - Self Catering Holiday Cottage, Devils Bridae, Ceredlagion - Well ointed bungalow on oukskirts of vilfage. Sl 5.
Your Briefings and a appoi g ge. Sleeps

Updates

| Double, Twin & Single Reoms. Parklng for 2 cars. Lag Busner, Fully equipped kitchen. Towels provided. Welcome Pack.

= % \lews over the Rheldol Valley. Ideal for walking, bird watching and mountain biking. Walking distance to hotel & Vale of
Hywe! Dda Health Board ¢ Rheldol Station. Aberystwyth 12 miles. Short breaks available, Serry no pets & no smoking. 10% discount to NHS staff
Intranet ¢ on production of ID. For more details please see www. fronhauldevilsbridge.co.uk.

| Sharecymru - Car sharing where two or more peaple dacide to share the cost of a journey by car is increasingly popular

i with both car drivers and passengers. Simply register yeur one off or regular journey today and take the first step In
finding sultable car share friends. Cyclists and Walkers can register tool By choosing the ‘on two wheels’ or *or fool”
option and registering your journey l the same way you can set up your own bicycle user group!

| Stebech Park - Offers fram Slebech Park
Stradey Park Hotel, Lianelli - Discounts available on Accommedation and Dinning.

: Tango Tours - Tango Tours / Teithiau Tango 1s ar ATOL bonded Tour QOperatar based In Aberystwyth that spacialises in
i arranglng tailor made and small group tours to South Amnerica. Visit the Tango Tours website ab www . tangotours.co.uk
' for further detalis. Teithiau Tango arranges tours to the Weish region of Patagonta (' Wiadfa). Visik
www telthiautango.co.uk for further detaiis. A 5% discount is avallable for NHS staff {ID required as proof). Input
*NHS” in the promeotional code box if booking through the Tango Tours website or mention this if booking over the phone
on 01970 631737, You can also contact via ernail at info@tangotours.co.uk or visit Tange Tours/Teithiau Tango at 7,
Bridge St, Aberystwyth.

West Wales Rover Ficket - All West Wales Rover Tickets are available to buy on the buses, and are available on mast
services In Carmarthenshire, Cevediglon and Pembrekeshire,

. 7 Cars Tax] Service, Aberystwyth -Frlendly, reliable familly run business short or long distances all welcomed 7 days a
week early morning bookings taken by request. Telephone numbers If dlaling from a landline inside the '01970' area
code we have a freephone nuraber set up as 0800 66 66 66 or mobile 07855 272 108, Discounted rates for NHS staff -
please mentlon when booking (or provide 1D to driver) - discounts on meter prices e.g If the taxi cost was £8.00 on the
meter we would be able to offer at least £1,50 - £2.00 discount {but there is a min. fare of £3.00) and we also do a
iovalty card, when the customer collects ten stamps from single taxi fares they recieve £3.00 off their next booking.

: Last updated: 30 Aprit 2015

Accessibllity | Terms of Use | Back ta top | Designed by NHS Walas Informatics Service {for NHS Wales

http://mww.workingdus-hduhb.wales.nhs.uk/travel-holidays-leisure 20/06/2019
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Home > Your Staff Benafits & Discounts > Vehicle, Home & Garden Search i | EI

Hywel Dda University Health Board operates a smoke free environment. Please do not smoke anywhere on our sites

Home :Vehicle, Home & Garden

Your Employment :
e | Galary Deduction Lease Car and Salary Sacrifice Lease Car Scheme -

Your Careers &

. http://quote . knowlesfeet.com/microsites/hywelfindex.html
Development ;

Your Policies,

Publications & Forms : Days VIP Offer - DIscounts for Health Board staff off a range of products and services

Your Staff Benefits & DRAGON CARPETS & FLOORING is a family friendly buslness with over 25 years experlence, Why not visit our
Discounts ¢ showroom at: 23 Llandeilo Road, Cross Hands, Carmarthenshire SA14 6NA (Just off the A48). We offer competitively

i priced Carpats, Vinyl, Laminate, Designer floorlng and much more to suit all needs and tastes. We also offer a FREE

| measuring and Estimating service with no obligation, Distance no object (however, a fuel charge would be incurred on
distances over 25 miles, but would be refundable should an order be placed}. Expest advice given and FREE customer
parking available / or alternatively we can bring sampies to you! Do you work through the week? - No problem: as
we are not only open on weekdays, but are also open Saturday morning 9.30 am tll 1.30pm!!  If you want to know
more please visit our website at: www.dragoncarpetsandflocring.co.uk or e-mail: sales@dragoncarpetsandfiooriag.co.uk
 telephene; 01269 841048  15% DEISCOUNT OFF ALL CARPETS FOR HYWEL DDA PERSONNEL ON
PRODUCTION OF YOUR STAFF LD, OR PAYSLIP. *Not to be used ir conjunction with any other offers

Salary Sacrifice Terms,
Conditions & Usefu§
Information

Fitness, Sports, Health &
Beauty

Travel, Holidays & Leisure

Vehicle, Home & Garden

7g)gciuisive Fiat Gruag;rA'fﬂn{.ty.
Scheme

Hyundai Afﬂnity o
Food & Eating Out

Flat Group Affinity Scheme - Latest exclusive offiers for afl NHS Employees

Fiat &1 Motors Affinity Staff Discount - You can save up to £3000 off the price of a Brand new Fiat model with a low
rate finance pcp package. Proof of employment is alf that Is needed (pay slip} and you can apply for family members
i too. Please contact Karl Gobte for details on 01269 831333 and select option 3

GD Flooring - For all your flooring needs, Choose your product in yeur own home and we will do all the hard work and
fitting for you. Wide range of all flooring types, carpet, laminate, vinyl, tile etc no job to small, calt today for a FREE no
obllgation measure and quote. We cover all areas of Carmarthenshire, Swansea, Neath and Port Talbot, We will not be
beaten on price, very competative rates. 10% DISCOUNT FOR ALL NHS STAFF Contact Gb Flooring on
Finance, Vouchers & Other : 07530429190
Benefits

Fashion & Gifts

Hywel Dda Benefits 4 U

Handy Moves Discount - Available across the UK

Your Health & Wellbeing
e ' Hyundai Affinity - Get pre-agreed discounts off the cost of a new Hyundai!

Your Briefings and

Updates_u________‘ ) NHS Discounts - Your staff discount scheme, use your discounts, print out vouchers.
Hywel Dda Health Board
Intranet | Red Guava Benefits Scheme - There are no hidden membership fees and as an employee you are able to take advantage
e et evemeeeniemene e e G @NY OF the offers available, The scheme is split into 6 easy to use categories:-

Entertainment, Finance, Health, Motoring, Shopping and Travel. Please note you will need the following to access the
slte - User Name: HDHB / Password: BENEFITS

¢ Sharecymru - Car sharlng where two or more people declde to share the cost of a journey by car is increasingly popular
: with both car drivers and passengers, Simply register your one off or regular journey today and take the first step in

! finding suitable car share frlends. Cyclists and Walkers can register too! By choosing the ‘or two wheels’ or "on foot”
option and registering your journey in the same way you can set up your own bicycle user group!

Wetsh Dragon Tyres, Llaneili (just across from Asda In the centre of town) - 10% discount on tyres - staff to show ID
badge, payslip or ko tell them where they work prior to paying.

Last updated: 30 April 2019

Accessibility | Terms of Use | Back to top | Designed by NHS Wales Informatics Service for NHS Wales

http://nww.workingdus-hduhb.wales.nhs.uk/vehicle-home-garden 20/06/2019
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[\,l Hr' ) University Health Board

Absence Management Report

Lisa Gostling, Director of Workforce & OD

Steve Morgan, Assistant Director of Workforce & OD

The Workforce & Organisational Development Sub-Committee is asked to note and discuss
the information within this Absence Management Report. '

Cefndir/ _Bacquound

This report provides information relating to sickness absence within Hywel Dda University
Health Board (HDdUHB). The information presented includes a comparison with the All Wales
Sickness Benchmarking.

Asesiad / Assessment

This report provides information relating to:
« HYWEL DDA UNIVERSITY HEALTH BOARD - Sickness Absence April 2019

HDdUHB 12 month rolling rates and monthly rates

HDdUHB Long Term/Short Term rates

HDdUHB Absence Reasons

HDJUHB 3 Year Trendline

HDdJUHB Directorate Sickness Absence Rates, at Appendix 1
HDdUHB in Month Absence Estimated Cost, at Appendix 2

All Wales Sickness Benchmarking — March 2019, at Appendix 3

ok wh =




1. HDAUHB Long Term/Short Term Rates

The following range of charts and tables for the whole of this report was taken from the
ESR Business Intelligence (Bl} Absence Management Dashboard and all data was run as
of 20" June 2019,

The chart and table below shows the overall HDdUHB 12 month rolling rate for the 12
month period to April 2019. This reflects the most recent reporting month for Absence
Management. In addition, the chart and table portrays the overall HDAUHB monthly rate
for the 12 months to April 2019.

The 12 month rolling rate shows an increase between March 2019 and April 2019 by
0.02%. The monthly rate of April 2019 was 5.16%, which also represents an increase from
the previous month of March 2019 of 0.16%.
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2018/ 0 255067.73 462 152,486.41 3,006,309.16 5.07

11,8721
2018706 11,159.35 248419.56 449 152,781.36 3,012916.33 507
2018 107 11,883.88 256741.03 463 152,962.26 3,019,250.71 507
2018108 11,368.40 25684415 443 152,405.97 3,024,66961 5.04
2018109 11,402.14 250154.28 458 151,976.86 3,029433.15 5.02
2018710 12,324.74 259653.27 475 150,939.19 3,033,529.12 498
2018111 12,652.73 25153193 503 151,012.33 3,036468.51 497
2018712 1343457 260168.36 5.16 150,271.98 3,038,901.07 4594
2018701 14,367.52 26023561 5.53 148,385.40| 3,041,172.88 488
2018702 12,151.50 23580903 515 148,077 47 3,043,784.68 4.86
2019703 13,086.22 261838.03 5.00 148,116.38 3,047,114.37 4.86
2019704 13,059.52 25304244 5.16 148,793.49 305149582 488




3. HDUHB Absence Reasons

The table below provides the sickness absence reasons reported for the period of May 2018
— April 2019 , with the highest rate for sickness reported in the year against the Full Time

Equivalent (FTE) days lost being Anxiety/stress/depression/other psychiatric illnesses.

S10 Anxiety/stressidepression/olher psychiatric linesses 395 27,

§12 Other musculoskeletal problems 18,741,910 126
$25 Gastrolntestinal problems 1113764, 75
$13 Cold, Cough, Flu - Influenza 9773211 68
S98 Other known causes - not elsewhere classified 9,308.28¢f 83
S28 Injury, fracture 824924} 55
511 Back Problems 729704 49
515 Chest & respiratory problems 5609.10) 38
399 Unknown causes / Noi specified 5,007.41 34
526 Genitourinary & gynaecological disordars 503670 34
519 Heart, cardiac & circulatory problems 488227 33
$17 Benign and malignant tumours, cancers 425901 29
$21 Ear, nose, throat (ENT) 411514 28
$30 Pregnancy related disorders 3828431 26
516 Headache / migraine 2,762.52 19
523 Eye problems 157285 11
$31 Skin disorders 147727) 08
$29 Nervous system disorders 114323 08
527 Infectious diseases 88160 06
$22 Dental and orat problems 694831 05
§24 £ndocrine / glandular problems 679650 05
18 Blood disorders 675.01( 05
$14 Asthma 17020, 0.1
$20 Bums, poisoning, frostbite, hypothemnia 8960 0.4
532 Substance abuse 36000 00

The table below provides a breakdown of absence reasons for the period by Staff Group
and the FTE % Days Lost by Reasons.

510 Anxiety/stress/depression/other psychiatric llinesses 17.32% 8.27%

S11 Back Problems 1.02% | 14.76% 19.04%

512 Other musculoskeletal problems 129% | 13.92% 11.72%

513 Cold, Cough, Flu.- influenza 3.50% | 27.13% | 14.44% 5.75% 8.94% 2.09% 1.15% ;

514 Asthma 8.23% 9.87% 7.79% | 11.75%
$15 Chest & respiratory probiems 4.91% | 29.88% | 14.65% 1.75% | 12.68%

$16 Headache / migraine 1,83% | 31.20% | 12.47% 4.50% | 10.22% 0.34% 1.44%

$17 Benign and malignant tumours, cancers | 23.06% 3.03% | 14.30% 2.49% 2.82%

518 Blood disorders 2.37% | 19.85% 1.38%

$19 Heart, cardiac & circulatory problems 3.19% 3.90% 5.04% 3.54% 1.80%

$20 Burns, poisoning, frosthite, hypotharmia | 34.38% 5.58%

$21 Ear, nose, throat (ENT) 2.18% 4.57% 874% 2.99% 0.44% | 30.57%
522 Dental and oral problams 16.86% 2.77% | 5.52% | 1.30% | 1.73% |

S23 Eye problems 10.35% 2.66% | 12.75% 2.30% 3.45% | 18.39%
$24 Endocrine / glandular problems 6.53% 7.56% | 11.77% 28.34%

s




2. HDUHB 12 month rolling rates and monthly rates

The chart and table below provides HDdUHB Long Term and Short Term sickness rates
over the 12 month period to April 2019.

For Long Term sickness, the current month of April 2019 shows a rate of 3.47%, which
has increased from the previous month of March 2019 by 0.03%. The April 2019 rate is
at the median when compared to the other months reported in the 12 months.

For Short Term sickness the current month of April 2019 shows a rate of 1.69%, with an
increase from the previous month of March 2019 of 0.12%. The April 2019 rate is the
second highest rate in the 12 months reported.
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2018105 256,957.73 8,786.78 3,086.14 11,872.91 3.42% 1.20% 462%
2018706 248,419.96 8,479.61 2,679.74 11,169.35 341% 1.08% 449%
2018107 255,741.03 9,177.62 2,706.27 11,8683.88 3.57% 1.05% 463%
2018108 255,844.15 8,55348 28149 11,368.40 3.33% 1.10% 4.43%
2018109 250,154,28 8,353.73 3,04840 1.402.14 3.34% 1.22% 4.56%
2018110 260,853.2¢ 8,787.75 353699 12,324.74 3.38% 1.36% 4.75%
2018/ 11 251,531.93 8.958.17 3,604.56 12,652.73 3.56% 147% 5.03%
2018712 260,168.36 9,74647 3,688.10 13,434 57 3.75% 142% 5.16%
2018/01 260,235.61 9,393.84 459368 14,387.52 361% 1.92%) 553%
2018102 235,909.03 8,182.72 3,968.78 12,151.50 J47% 1.68% 5.15%
2019703 261,838.03 8,998.25 4,097.97 13,006.22 344% 1.57% 5.00%
2019104 253,042.44 8,779.11 428041 13,059.52 3.47% 1.69% 5.16%




$25 Gastrointestinal problems 1.83% | 31.30% | 12.71% 5.36% | 10.43% 1.76% 1.45%

526 Genltourinary & gynaecological disorders 1,60% | 27.17% | 17.85% 7.04% 6.31% 0.07% 0.41%

§27 Infectious diseases 2.50% 775% | 5.01% 1.10% 1.13%

$28 Injury, fracture 2.44% 16.80% 7.03% | 15.29% 1.78% 1.45% | 22.56%
529 Nervous system disorders 0.45% 29.47% 1.40% 3.85% 4

530 Pregnancy related disorders 4.44% | 32.43% 8.06% 5.84% 5.56% 1.49% 0.08% [ ibaiiys
$31 skin disorders 1.50% 6.34% 6.00% 9.42% 1.70% 3.32% | 22.60%

$32 Substance abuse

598 Other known causes - not elsewhere classified 3.01% | 14.07% | 20.23% 5.41% 9.62% | 21.96%

$99 Uinknown causes / Not specified 0.83% | 24.56% | 19.64% 2.27%

4. HDUHB 3 Year Trendline
The chart and table below provides the HDdUHB 3 year trendline for the 3 year period to
April 2019. When comparing the April 2019 rate to the corresponding month of 2017 and
2018, the 2019 rate was higher than that reported in both 2017 and 2018. :
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Argymhelliad / Recommendation

The Sub-Committee is asked to note the information within this report.

‘Amcanion: (rhaid cwblhau) =
‘Objectives: (must be completed)

5.1.1 Monitor operil manc to
sustainability of current and future workforce models.

5.1.2 Monitor key workforce savings targets and
productivity measures. '

5.1.3 Monitor employee relations activity across the
organisation to identify trends and agree relevant
strategy for issues identified.

5.1.12 To consider internal and external workforce
reports, audits and reviews and monitor the defivery of
subsequent action plans.

5.1.13 Provide assurance of workforce data quality.

Not Applicable

All Health & Care Standards Apply

4. Improve the productivity and quality of our services
using the principles of prudent health care and the
opportunities to innovate and work with partners.

Develop a sustainable skilled workforce

GWybodaethYchwanegoI p—
urther Information: -~ ' SR
ESR — Electronic Staff Register

Included within the body of the report.




None

Effaith: (rhaid cwblhau) .
‘Impact: (must be completed)
Not Applicable

Workforce

Wholly related to workforce

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable




Employee Engagement

Do you know what is expected of you at work?

Yes. Via JD, 1tols with Manager and PADR which includes annual objectives.

Do you have the materials and equipment to do your work right?

Yes. Other than the problems with a slow [T system at times.

At work, do you have the opportunity to do your best every day?

Yes.

In the last 7 days, have you received recognition or praise for doing good work?

Yes several times from various stakeholders including manager.

Does your supervisor, or someone at work, seem to care about you as a person?

Yes, 100%

Is there someone at work who encourages your development?

Yes. Manager and key stakeholders | work with.

At work, do you opinions seem to count?

Yes 100%.

Daes the mission/purpose of your company make you feel your job is important?

Yes

Are your associated (fellow employees) committed to doing quality work?

In the main. Motivation varies.

.




Do you have a best friend at work?

Several.

In the last 6 months, has someone at work talked to you about your progress?

Yes my manager and key stakeholders | work with,

In the last year, have you had opportunities to learn and grow?

Yes, plenty.




Employee Engagement

Do you know what is expected of you at work? YES

Do you have the materials and equipment to do your work right? In the main yes, but difficult to get
equipment for external events to promote our services within the HB.

At work, do you have the opportunity to do your best every day? | like to think that  do my best
every day but in an ideal world feel | could do better if less pressurised.

In the last 7 days, have you received recognition or praise for doing good work? NO but that is not
to say | don’t get it.

Does your supervisor, or someone at work, seem to care aboutyou as a person? YES

Is there someone at work who encourages your development? YES

At work, do you opinions seem to count? YES

Does the mission/purpose of your company make you feel your job is important? YES

Are your associated {fellow employees) committed to doing quality work? YES







Do you have a hest friend at work? YES

In the last 6 months, has someone at work talked to you about your progress? YES

In the last year, have you had opportunities to learn and grow? YES
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Employee Engagement

Do you know what is expected of you at work?

Yes. Via D, 1tols with Manager and PADR which includes annual objectives.

Do you have the materials and equipment to do your work right?

Yes. Other than the problems with a slow IT system at times.

At work, do you have the opportunity to do your best every day?

Yes.

In the last 7 days, have you received recognition or praise for doing good work?

Yes several times from various stakehelders including manager.

Does your supervisor, or someone at work, seem to care about you as a person?

Yes, 100%

Is there someone at work who encourages your development?

Yes. Manager and key stakeholders [ work with.

At work, do you opinions seem to count?

Yes 100%.

Does the mission/purpose of your company make you feel your job is important?

Yes

Are your associated (fellow employees) committed to doing quality work?

In the main. Motivation varies.




Do you have a best friend at work?

Several.

In the last 6 months, has someone at work talked to you about your progress?

Yes my manager and key stakeholders | work with,

In the last year, have you had opportunities to learn and grow?

Yes, plenty.
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